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: | new,book—RESPIRATORY DISEASES 


This new book—just off press!—deals with the diagnosis and treatment of a group of diseases that 
constitute a large proportion of the practice of every Family Physician. Moreover, it constantly 





1 applies the medical advances to actual bedside practice. 

! The 21 diseases and conditions discussed, and the distinguished authors, are: 

e The Common Cold, by Dr. Alphonse R. Dochez; Influenza, by Dr. Henry T. Chickering; Allergy, by 
a Dr. Maximilian A. Ramirez; Sinus Disease from Infancy to Old Age, by Dr. Charles T. Porter; 
: Chronic Pneumonitis, by Dr. Jonathan C. Meakins; Pneumonias of Children, by Dr. Charles Hendee 
"$ Smith; Diseases of Larynx, Trachea and Main Bronchi, by Dr. Charles J. Imperatori; Pneumokonio- 
a sis, by Dr. Leroy U. Gardner; Bronchiectasis, by Dr. J. Burns Amberson, Jr.; Immunity in Tubercu- 


losis, by Dr. Arnold R. Rich; Emphysema, by Dr. David Riesman; Evolution of Pulmonary Tubercu- 
losis, by Dr. James A. Miller; Bronchoscopy, by Dr. Chevalier L. Jackson; Atelectasis and Related 
Postoperative Conditions, by Dr. Yandell Henderson; Diseases of Mediastinum, by Dr. Harrison S. 
Martland; Thrombosis and Embolism, by Dr. George Blumer; Abscess and Gangrene, by Dr. Harry 
Wessler; Chronic and Subacute Empyema, by Dr. Howard Lilienthal; Tumors of Lung, by Dr. Lloyd 
F. Craver; Surgery of Tuberculosis of Chest, by Dr. Adrian V. S. Lambert; Opening Remarks, by 
Dr. Eugene H. Pool. This new book deals with today’s treatments. 


Diseases of the Respiratory Tract: Clinical Lectures of the Graduate Fortnight of the New York Academy of Medicine. 
illustrated. Cloth, $5.50 net. 
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INFLUENCE OF THE DEPRESSION ON 
THE NUTRITION OF THE 
AMERICAN PEOPLE 


JAMES S. McLESTER, M.D. 
BIRMINGHAM, ALA. 


The present-day depression is having a profound 
influence on the lives of the American people. Which 
of two groups of factors, the emotional or the material, 
is most potent it is difficult to say. Unquestionably the 
former has had a far reaching effect, for disappoint- 
ment. the destruction of hopes and ambitions, the 
humiliation that comes with failure, and loss of morale, 
each has had its influence, sometimes a devastating one. 
It should not be forgotten, however, that the reverse of 
this has occasionally obtained and the picture been 
lightened by the improvement in health and spirits that 
comes from a simpler diet and slower tempo of life. 
But what of the material side? What have been the 
effects of the depression, if any, on the nutritive state 
of the American people? Have they suffered in this 
respect, and to what degree ? 

It seems hardly necessary to point out first of all 
that the food habits of a person are not determined 
solely, or even necessarily in large part, by availability 
of supply. Habit, custom, education and native intelli- 
gence all are factors that count. It should be recog- 
nized, too, that this question cannot be answered by 
reference to conditions observed in foreign lands; for 
in America food is plentiful and relatively cheap, and 
the hardships of poverty seldom reach the depths 
encountered in other countries. Our problem is one 
peculiar to ourselves. To be reckoned with also is 
the fact that the United States government has been 
extremely liberal in its appropriations for relief and 
that social agencies, on the whole, have shown an 
intelligent understanding of human needs and great 
zeal in meeting the emergency. Until today I have felt 
that nutritive failure in America is largely the result of 
ignorance and faddism. Has there been added to these 
two factors the further influence of poverty? To 
answer this question has been the object of this inquiry. 

There is no single criterion, universally applicable, 
by which a person’s nutritive state can be judged. 
Weight, color, endurance, poise and sense of well being 
all give evidence, but, excepting weight, each of these 
qualities is difficult to measure in a large scale investi- 
gation. For the present inquiry, therefore, especially 
as it applies to children, it would appear that, in the 
absence of edema, body weight is the most widely 
applicable criterion. The discussion that follows will 





D Read before the American Institute of Nutrition at Washington, 
. C., March 25, 1936. 


be concerned largely with four pieces of evidence: 
(a) the weight and the increment of gain among school 
children as recorded before and during the depression, 
(b) the weights of the employed and unemployed 
among working men, together with estimates of fitness, 
(c) the testimony of welfare agencies, and (d) the 
clinical observations of a selected group of physicians. 


NUTRITION IN CHILDREN 


Since the effects of nutritive deprivation are felt 
most heavily by children, it is among these that one 
expects to find the most graphic evidences of food 
shortage. To recognize the truth of this one has but 
to recall the plight of the children of the central empires 
during the World War. It is interesting, too, to note 
that these effects are still being felt, for as evidence 
that an inadequate diet during the earlier years may 
produce a lasting effect on the child’s stamina it is 
reported that among a large group of Berlin school 
children progress in school was not as good among 
those born during the years when the food shortage 
was greatest (1917-1919) as among those born in years 
of less hardship.t Even today in Austria the economic 
crisis is felt most profoundly by the children, as was 
indicated in the recent statement of Gottlieb and 
Stransky * that, among 800 school children studied by 
them, those of the unemployed showed an especially 
large number to be underweight. 

Conditions more nearly comparable to our own, how- 
ever, can be looked for in the other English speaking 
countries. In England the picture is definitely brighter 
than on the continent, as was shown by the statement 
of the minister of health in the house of commons in 
1933 that unemployment had exercised no unfavorable 
effects on the nutrition of the workers and that there 
was a remarkable decrease in the death rate of children. 
This achievement he credited to the country’s health 
services.* Coming closer home, still more encouraging 
conditions are to be found in Canada. Tisdall,* writing 
from the subdepartment of pediatrics of the University 
of Toronto, states that the impression he has gained 
from the 86,000 attendances on the outpatient depart- 
ment of the Hospital for Sick Children is that the 
patients are just as well fed, if not better, than before 
the extensive relief now in force was started. Miss 
Redmon, director of nutritional teaching of the Toronto 
department of health, believes that the middle class, 
whose salaries have been rigidly cut, are suffering from 
lack of proper food; but Tisdall, while questioning the 
adequacy of relief diets for older children, believes on 
the whole that the indigent children of: Toronto are 





1. Economic Distress and the Health of School Children, Berlin 
letter, di A. M. A. 98: 1671 (May 7) 1932. : 

2. Effects of Economic Crisis on Children, Berlin letter, J. A. M. A. 
9: 1523 (Oct. 29) 1932. ei 

3. Unemp! t Has No Unfavorable Effect on Nutrition of 
Workers, Lon letter, J. A. M. A. 101: 940 ie. 16> 1933. 

4. Tisdall, F. F.: Personal communication to author 
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better fed now than ever before. Hutton,® medical 
officer of health of the city of Brantford, Ont., reports 
that the number of underweight school children has 
fallen from 8 per cent in 1925 to 5 per cent in 1935, 
and states that it is his impression that there are less 
nutritional disorders in that city than in normal times. 
The available evidence, then, would indicate that the 
nutritive state of the Canadian child has not suffered. 

Turning to the United States, there are a number of 
reports of carefully conducted surveys that tell of the 
effects of the depression on the nutritive state of the 
American child. The observations of Kiser and Stix ® 
on 540 children of New York’s lower east side, and 
the data collected by Eliot and Burritt? of the Chil- 
dren’s Bureau from a number of large American cities, 
suggest to each of these investigators that there is a 
recognizable increase of malnutrition among children. 
Diametrically opposed to these views, however, are the 
conclusions of Palmer,’ consultant in child hygiene to 
the United States Public Health Service. This physi- 
cian in his studies of the growth and weight of 2,500 
school children of Hagerstown, Md., with special refer- 
ence to the years of the economic depression, found 
that “averages of weight of children from 6 to 11 years 
of age did not differ significantly in 1933 from similar 
averages based on weights recorded during 1921 
through 1927.” He observed that the variability in 
weight was substantially the same in 1933 as in the 
earlier period, with a probable exception in the group 
of younger girls, who showed a slight increase in the 
proportion of underweight. It is interesting to note 
that in subsequent studies *® it was found that the chil- 
dren of those families which changed from a relatively 
comfortable to a poor economic state, the “depression 
poor,” so called, were the ones most often affected. 
In his investigation of differences in the weight of 
children from the various economic classes Palmer 
found that, in spite of the marked economic changes 
that have recently occurred, approximately the same 
class differences exist today as were observed in normal 
times. These extensive studies can be summarized by 
the statement of this investigator that “the recent 
economic depression has not materially affected the 
growth in weight of a representative sample of school 
children.” 

A critical review of the studies of Palmer and others 
was offered by Eliot,’ who drew conclusions somewhat 
at variance with those stated. She expressed concern 
regarding the present and future growth and develop- 
ment of the five or more millions of children affected 
by the depression and believes that the depression is 
having an adverse effect on the health and nutrition of 
many of these children. 

From San Francisco comes a report of the studies 
of Geiger," which differed from Palmer’s studies in 
that they were confined solely to children on relief. 
Taking 10 per.cent or more deviation from the normal 
as a criterion of underweight, this investigator found 
that among 4,500 such children 11 per cent of the 
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school group and 5 per cent of the preschool group 
were underweight, which figures compare favorably 
with the control group of children not on relief, who 
showed 13 per cent and 8 per cent of underweight 
respectively. Geiger states that even a conservative 
interpretation of these observations leads one to the 
conclusion that the nutritional status of children who 
have been on commissary relief compare very favorably 
with a normal or even a more privileged group in the 
community. 

In an effort to secure information from a still larger 
group of children, I have examined the height and 
weight records made in 1927 and in 1934 of approxi- 
mately 20,000 pupils (19,891) of the Birmingham pub- 
lic schools, representing essentially 25 per cent of the 
total enrolment for the two years. This is an industrial 
city the population of which has profoundly felt the 
effects of the depression, and in selecting the schools 
from which these figures were taken I have chosen 
those lying in industrial areas. The figures were taken 
from the regular health cards that record height and 
weight measurements made in a routine manner twice 
yearly and for the two periods represent identical age 
groups. The weights include clothing. The results of 
this study may be briefly summarized as follows: 

As to heights, white schools showed that the median 
heights ranged from *%» inch to 24% inches (0.5 to 
5.1 cm.) more in 1934 than in 1927, an average gain 
for the depression period of % inch (1.8 cm.). 

Negro schools showed that the median heights in 
1934 ranged from %p» inch (2.28 cm.) below to 1%» 


inches (2.6 cm.) above the medians in 1927, or an 


average for the depression period of 4» inch (0.25 
cm.) less. 

As to weight, white schools showed that the median 
weights were the same to 1 pound (450 Gm.) greater 
in 1934 than in 1927, an average for the depression 
period of %4 pound (90 Gm.) greater. 


Negro schools showed that the median weights in. 


1934 ranged from % » pound (360 Gm.) below to %» 
pound (180 Gm.) above the medians in 1927, an 
average for the depression period of %» pound (% 
Gm.) less. 

To explain why the median height of the white child 
was %4o inch greater and that of the Negro child Yo 
inch less following the depression than in an earlier 
period requires conjecture which finds no place in this 
report. The difference in median weights was so little 
as to require no comment, being for the two periods 
*4 pound greater in the white schools and 349 pound 
less in the Negro schools. As between the two races, 
when one considers the differences in economic status 
and particularly the very marked differences in degree 
of enlightenment, I think that one can be satisfied that 
the less favored race has been well taken care of. On 
the whole I believe that these figures warrant the 
assumption that during the depression the children in 
an important industrial area of a large American city 
have not suffered in the state of their nutrition. 


NUTRITION OF WORKMEN 


The extent to which the nutritive state of the Amert- 
iean working man has suffered during the depression 
is not so easy to determine. The medical director 
one of the largest industrial plants in the East writes 
that while he has no definite figures bearing on this 
question he recalls having seen a number of cases 
nutritional disturbance. He comments on an increased 


tendency toward accidents in some of those employees 
who have been off for appreciable periods of time, 
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which he is inclined to attribute to mental lethargy. 
Whether this mental lethargy is due to poor nutrition or 
to other causes is a matter for conjecture, but it is 
interesting that the medical director of one of the 
Southern plants has noted the same thing, which he 
ascribes to the obvious fact that the men first laid off 
were those who were least efficient and of a lower order 
of native intelligence. 

A physician responsible for the health of the 
employees and their: families of one of the largest 
industrial plants in the South tells me that those 
employees of his company who have been idle, and 
therefore on relief, show no more evidence of nutritive 
failure or lack of efficiency than is seen among the men 
who have had steady employment, but he reminds me 
that his company has maintained the same watchful 
interest over the families of the men who have been 
laid off as is shown to those who are kept on the rolls 
and that the public relief given the former group has 
been materially supplemented from the company stores. 

For the present investigation, therefore, another plant 
was selected in which such supplementary relief mea- 
sures were not applied. The weight in relation to the 
height of the men who recently applied to this company 
for employment, and who therefore were assumed to 
have been idle for varying lengths of time, were com- 
pared with similar data obtained from those who have 
had steady employment. Eight hundred and thirty-nine 
men, all of them stripped, were weighed on the same 
pair of balanced springless scales. Weights were com- 
pare'| with the normal for height and age, and each 
man’s “percentage of normal weight” was determined. 
Beciuse these men were weighed without clothing, the 
scale adopted was 5 per cent lower than the Metro- 
politan Life Insurance Company’s table for men with 
clothing. The men were divided into two groups: 
“old’ employees, who had worked for the company 
more than three months, and “new men,” who had 
worked less than three months. In the latter group 
were included also those men who were examined for 
employment but were declined. A small number of 
the “new men” had come directly from some other 
job, but most of these had worked only sporadically 
on a part time basis; many of this group were on relief. 
There was no noteworthy difference in the weights of 
these two groups. It is recognized that this investiga- 
tion of working men leaves much to be desired and that 
far-reaching conclusions are not warranted; but it is 
believed that these figures suggest that the nutrition of 
the men out of work, many of whom were on relief, 
was not recognizably inferior to that of the men who 
have enjoyed continuous employment. 


THE SOCIAL ASPECT 

Turning to another aspect of this question, social 
workers and those in charge of relief and other health 
agencies have provided a number of reports; but 
because the worker has as a rule focused his vision 
sharply on those people most in need of help, a group 
which cannot be regarded as a fair sample of the popu- 
lation, such reports are not always suited to the present 
purpose. An excellent view of this aspect of the pic- 
ture is given by Eliot in her critical review, to which 
teference has just been made. She sees the more sober 
tones and believes that the effect on children of inade- 
quate food, too little medical care and lack of security 
is becoming more and more apparent. Miss Raymond, 
director of the department of public welfare of New 
Orleans, states that almost all those who apply for 
telief, or at least the majority, are undernourished. 
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She comments, however, on the fact that the regular 
relief furnished families throughout the state resulted 
in marked improvement in health conditions among 
these families to such an extent that in their local com- 
munities the appearance of such families was the sub- 
ject of frequent comment. Miss Wisner, director of 
the school of social work of Tulane University. 
expressed the belief: “First, that in the city of New 
Orleans, where the cost of living is higher and the relief 
budget relatively less adequate, there has been wide- 
spread malnutrition as a result of the depression; 
second, that in the rural areas, where the relief budget 
has not in all cases been adequate but where it has been 
accompanied by such supplementary services as the 
nutritional program and the medical program of the 
E. R. A., health conditions in the families have been 
as good and even better, in some cases, than formerly.” 
Referring to the educational effect of these measures 
on the tenant farmers and share croppers of Louisiana. 
who formerly lived wholly on a diet of meat, meal and 
molasses, she writes: “several of the parish workers 
report that, as a result of the nutritional program, some 
of the [plantation] commissaries have had to stock 
themselves with a wider variety of food products as a 
result of changing food habits of the people.” 

Many case histories included in the reports of wel- 
fare agencies tell of instances of great destitution and 
of pitiable suffering. As in all other countries, destitu- 
tion has always been a part of the picture of American 
social life and perhaps today stands out more promi- 
nently than ever before, but to what extent it colors 
the entire painting it is difficult to say. My observa- 
tions incline me to believe, under the fortunate circum- 
stances in which we find ourselves in America, that it 
occupies a relatively inconspicuous corner of the picture. 


THE MEDICAL ASPECT 


The most revealing testimony that I have to offer 
comes from a selected group of twenty-five observant 
physicians interested in nutrition who live in different 
parts of the United States. Their replies, an abstract 
of which I quote, impress me as showing a significant 
agreement of opinion. 

From New York, Du Bois writes that prior to 1932 
in his service at the Bellevue Hospital he gathered the 
impression that the poor people were showing the 
effects of the depression and that there was an increas- 
ing number of patients with the milder forms of dietary 
deficiency. He saw few cases of scurvy and none of 
frank beriberi, but there was an occasional case of 
nutritional edema. In subsequent years at the New 
York Hospital he has seen a few cases of pellagra, of 
scurvy and of nutritional edema but does not think 
that the number of these is disproportionately large. In 
watching the people on the streets of New York during 
the past three years Du Bois has been rather struck 
with the absence of beggars, tramps and other manifes- 
tations of poverty. Spencer, drawing on his more 
recent experience in the same service at Bellevue Hos- 
pital, states that during the earlier days of the depres- 
sion he had a definite feeling that there was a marked 
increase in deficiency states but that more recently he 
has observed in the population of that hospital evi- 
dences of better nutritional care. He adds: “While I 
believe there was, and possibly still is, an increase [in 
nutritive failure] compared with the predepression 
situation, I feel also that many of us were letting sub- 
clinical deficiency states slip by unnoticed; hence I do 
not feel like being too dogmatic about the relationship 
of the depression to the incidence of malnutrition.” 
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Harlow Brooks wrote that because of better organiza- 
tion of the relief agencies there is not much increase 
in malnutrition in New York today. Crohn states that 
the people “all look well nourished” but emphasizes 
the far reaching effects of psychic and emotional fac- 
tors in the production of functional disorders. 

Christian, writing from Boston, states that for the 
first time he has seen in the wards of the Brigham 
Hospital people in actual partial starvation, and he calls 
attention to the fact that the physician’s therapy is 
sometimes handicapped by the inability of the patient to 
buy the right food. Fitz states that only rarely has he 
seen people who have suffered from lack of food as a 
result of the depression and that most of the people, 
including middle class and indigent people, have con- 
tinued to hold their weight level at rather too high than 
too low a figure. He emphasizes the influence of self- 
induced abnormal diets rather than lack of food in 
the production of pellagra and other deficiency states. 
Soma Weiss made an analysis of all the records of the 
Boston City Hospital bearing on this subject, from 
which he concluded that, while deficiency diseases are 
not uncommon in New England, such diseases are 
seldom due to lack of money but rather to other causes. 
He has the impression that in view of prevailing relief 
measures, food deficiencies are no less common than 
formerly. An interesting report comes from Root of 
the same city, who tells of a group of boys in a crowded 
tenement district whom he has examined systematically 
from time to time during the past fifteen years, and 
of his more recent studies of these boys. He writes: 
“The families were all poor, some of them very low 
in intelligence, but they were under the influence of a 
settlement house and therefore had the benefit of their 
friendly interest. To my great surprise, these boys had 
grown in height and weight as a group just about 
according to the average for that age period, namely, 
10 to 16 years, in spite of the very dreadful effect of 
the depression on the community life of that neighbor- 
hood.” 

From Philadelphia comes the somewhat different 
report of Piersol, who believes that as the result of the 
depression he has seen in the wards and outpatient 
departments a greater number of individuals suffering 
from undernutrition than he did formerly. He has 
seen no cases of scurvy or nutritional edema. On the 
other hand, Rehfuss has gained the impression that, 
while anxiety incident to financial loss has caused an 
increase in the incidence of peptic ulcer, a definite 
improvement in other diseases, notably certain cases of 
mild arthritis and gallbladder disease, has been brought 
about by the simpler life and a more restricted diet. 
In Baltimore, Lay Martin has observed no effect of the 
present-day depression on the nutritive state of the 
people; he quotes the heads of other medical clinics 
as having seen no results that they could interpret as 
an effect of lowered nutrition due to the depression. 

In the West, Spies, writing of his search for nutri- 
tional diseases at Lakeside Hospital in Cleveland, states 
that although loss of weight and other evidences of 
malnutrition due to lack of food are occasionally 
observed in the indigent groups, it is his impression 
that the number of such cases has increased but little, 
if at all. The malnutrition that he has seen in the 
middle and well-to-do classes he has been able to trace, 
as a rule, to alcoholism or food faddism. He has seen 
no increase in the incidence of pellagra, and although 
he has been on the lookout for scurvy he has found 
only one such case. Haden, in writing of the more 


favored economic class, states: “We have seen many 
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cases of nutritional deficiency disease here because we 
have been interested in it and on the lookout for it, 
but I think the economic status of these patients has 
had relatively little to do with the development of the 
deficiency disease.” John of the same city has seen no 
appreciable change in the nutritive state of his patients. 
In Chicago, Barborka has been more impressed by the 
inadequacy of the diets, especially as regards protein, 
and by faulty food habits of the people than by actual 
nutritive deprivation. Soper of St. Louis has been 
more deeply impressed by the anxiety neuroses dis- 
played by his patients than by the effects of inadequate 
food. : 

At the Mayo Clinic, Alvarez states that he has not 
been able to detect any increase in malnutrition, and 
Eusterman writes that he does not think that they have 
seen very much malnutrition or many frank or sub- 
clinical types of dietetic deficiency during the depres- 
sion; he believes that in some respects the nutritional 
status of the kind of patient seen at that clinic has 
improved. The observations of Geiger in San Fran- 
cisco have already been discussed. Bloomfield from 
the same city writes: “I have seen no notable impair- 
ment of nutrition that could be attributed to the depres- 
sion. Such nutritional disorders as we have seen have 
come largely as a result of restriction of diet through 
quackery or disease, and not because of inability to get 
food.” 

In the South, where nutritional failure is believed to 
affect a disproportionately large part of the population, 
Musser writes from New Orleans that, while faulty 
dietary customs in certain regions of Louisiana have 
always sent to the Charity Hospital a few cases of 
beriberi, pellagra and other nutritional diseases, he has 
seen during the depression no increase in the incidence 
of these diseases. Turner, from the same clinic, states 
that his only observation in this respect is that in the 
last two years there has been a sharp diminution in the 
number of pellagrins. 
wards in the Grady Hospital, writes that he has seen 
fewer cases of deficiency disease than he did before 
the depression, that there has been a steady decrease 
in the incidence of pellagra and that the only cases of 
malnutrition he has seen were directly traceable to dis- 
ease and not to lack of food. This expresses very well 
my experience and that of my colleagues in Birming- 
ham. There was a peak in the pellagra admissions to 
the Hillman Hospital in 1929 and again in 1932, but 
since then this disease has been on the decrease. In 
the adult wards we have recognized no scurvy or beri- 
beri. The general nutritive state of the patients coming 
to the wards of the hospital and to the outpatient 
department appears to be fully as good as that observed 
in years past. This applies also to the people whom 
I see on the, streets. From Duke University in North 
Carolina, Hanes reports an increase in the number of 
cases of sprue, but he is inclined to attribute this to the 
live interest in this disease which in recent years has 
developed at that clinic. From Vanderbilt University, 
Youmans, whose studies of nutritional edema in Ten- 
nessee are well known, writes that the vast majority 
of patients seen in that clinic appear to be a little better 
nourished today than formerly. He feels that this is 
due to the fact that with the introduction of gen 
relief many of these people have a somewhat bettef 
dietary than before, and that through education and 
necessity a change for the better in their dietary has 


been forced on them. Even among the “depression 


poor” he has seen relatively little malnutrition. He 
seen no increase in outspoken scurvy and an 


Paullin of Atlanta, from his . 
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decrease in the incidence of pellagra. He adds that he 
js today seeing only a few cases of frank starvation, 
while prior to 1930 such cases were relatively numerous. 

The physicians who have been quoted express opin- 
ions that approach unanimity. With only an occasional 
exception the answer has been that the physician sees 
today no more nutritive failure among his patients, 
whether indigent or more fortunate, than he saw in 
years past, and that by and large the present-day 
depression has had no recognizable effect on the nutri- 
tive state of the American people. 


COMMENT 

It is significant that this investigation has revealed 
no evidence of undernutrition in the American school 
child. To explain this there are perhaps many reasons, 
prominent among which are, first, that the parent who 
feels the pinch of necessity is now giving greater 
thoug!it than ever before to the welfare of his child; 
secon’, that in the past five years the lunch rooms of 
public schools have undergone rapid development, and, 
third, that welfare agencies have been keenly alive to 
the hazards confronting the American child and have 
been ' ighly efficient in meeting them. 

Ab: ve all else one thing seems to me to be clearly 
reveal 1 by these studies; that is, the value of enlight- 
enme:’ in nutrition. The American people during the 
past | -e years have suffered great material losses; a 
large art of them have been forced to economize in 
amo: rigid manner, and another group have had no 
mean: with which to buy the necessities of life. The 
last bh ve been forced to depend on government sub- 
sidies Yet there is no clear evidence that the nutritive 
state { any appreciable number of people is inferior 
totha of predepression days. Most striking is the fact 
that te very people among whom one expects to find 
exten: ye undernutrition are on the whole in good con- 
dition .nd in many instances in better nutritive state 
than :: an earlier period. What is the explanation? 
Educa'ion. While there are notable exceptions, the 
persons who drop first to the bottom of the economic 
scale are those who show the least efficiency in making 
progress in the world, in which lack of efficiency is 
included the choice of food. Most of them have always 
been guilty of dietary faults, and many were living on 
the verge of starvation. Then came the depression and 
the reorganization of the welfare agencies, and with 
these agencies material help and insistent advice as to 
what to eat. Thus not only was starvation forestalled 
ina large group of people but in some instances the 
nutritive deficiencies of years were corrected. 


CONCLUSIONS 


1. In the present-day depression the nutritive state 
of the American school child has not suffered. 

2. There is no widespread undernutrition; the gen- 
eral population as a whole seems to be as well nourished 
as formerly. 

3. Although no doubt there are many exceptions, the 
vigor of the American working man is not recognizably 
inferior to that of earlier years. 

4. The incidence of deficiency diseases, such as pel- 
lagra and nutritional edema, possibly increased some- 
what during the first years of the depression, but such 
diseases are today decreasing markedly in number. 
_5. Relief agencies have done a good job; the educa- 
tional influence of their work has added greatly to its 
effectiveness. 
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Epidemic, infectious, subacute inflammation of the 
inguinal lymphatic glandular structures has long been 
recognized in different countries and has been described 
under a large category of names, many of which are 
confusing, inaccurate and ambiguous. It is the present 
consensus that this lymphatic node syndrome should be 
termed so that there will be no doubt as to its true 
entity; partly for this reason, one finds such synonyms 
as “lymphogranuloma inguinale,” “tropical or climatic 
bubo,” the “fourth venereal disease” and “Nicolas- 
Favre’s disease” in the literature. Other reasons for 
the multiplicity of names lie in the fact that there is 
confusion as to the true concept of the disease, it 
being often mistaken or linked with lymphogranulo- 
matosis (Hodgkin’s disease) and other of the more 
common lymph node disorders such as granuloma 
inguinale (granuloma venereum-granuloma pudendi). 
Of all the various names given to this definite clinical 
and more or less pathologic disease entity, I favor the 
term “lymphopathia venereum” as suggested by Wolf 
and Sulzberger * and will use this name throughout this 
paper. The term “lymphopathia venereum,” if uni- 
versally adopted, will lead to less confusion, will give a 
more accurate conception of the disease, and yet will 
embrace the various extra-inguinal localizations that are 
10w recognized as being of identical etiology. 


HISTORY 

This disease per se is by no means a new one, for 
as long ago as 1859 Chassaignac * described inflamma- 
tions of the groin which pictured in many respects 
similarities of the present conception of lymphopathia 
venereum. Velpeau* (1865), Nélaton* (1890), Brault® 
(1894), Marion and Gandy® (1901), Tanton and 
Pigeon,’ Rost * and many other authors subsequently 
described the same condition, which Hellerstro6m”® so 
adequately discussed in his monograph in 1929, In 
1913 Durand, Nicolas and Favre’ promulgated their 
articles and set forth the true infectious epidemic nature 
of the disease, describing its principal symptom com- 
plex and evolution under the term “lymphogranulo- 
matose inguinale subaigue.” Since then many foreign 
writers have elected to use “Nicolas-Favre’s disease” 
when speaking or writing on the subject. With the 
exception of the past five years, little has appeared in 
the American literature on this interesting disease, 
although there have been numerous foreign promul- 
gations. ‘There have been a few cases described in 
the United States Naval Medical Bulletin since 1913 
as having originated in the tropics. These were reported 
under the name of “tropical or climatic bubo.” Hans- 
mann"! in 1924 reported four cases under the term 
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“nontuberculous granulomatous lymphadenitis.” Frei” 
in 1925 proved the disease entity when he discovered 
the intradermal test, now referred to as the “Frei test.” 
Barber and Coogle '* in 1927 reported a few cases and 
designated them under Hansmann’s terminology. In 
1928 a case with autopsy was reported by Hillsman, 
Wilshusen and Zimmerman.’ Since 1930 the Ameri- 
can literature has teemed with references, and foremost 
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Fig. 1.—The parietal lymph glands of the pelvis with special reference 
to the lymph drainage from the vaginal vault and cervix. 


of these articles are those published by DeWolf and 
Van Cleve *® of Cleveland, Sulzberger and Wise ** of 
New York, Bloom ** of New York, Cole '* of Cleveland 
and Lehmann and Pipkin ’® of San Antonio, Texas. 
The latter are undoubtedly responsible for the sudden 
rise into prominence of lymphopathia venereum in 
America. 

There is no doubt as to the prevalence of this infec- 
tion in the United States, and, quite contrary to past 
belief, it occurs with about the same frequency in the 
temperate and subtropical climates as it does in the 
tropics. Undoubtedly in the past the failure of true 
recognition was the inability of the physician to diag- 
nose the condition properly. 
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CLINICAL PICTURE 

Lymphopathia venereum is a_ specific, epidemic, 
indolent infectious disease due to a specific filtrable 
virus which is transmissible through the medium of 
sexual intercourse, for which reason many have termed 
the condition the “fourth venereal disease.” In view 
of the fact that the venereal origin of this disease has 
been so well established and the frequency and social 
importance so clearly understood, Reiter *° in March 
1935 stated that steps had been taken in Germany to 
have the law of Feb. 18, 1927, for the control of 
venereal diseases, apply to this clinical entity. 

This infection affects young adult males more often 
than females and is characterized as a subacute, resis- 
tant inflammation of the inguinal lymph glands, often 
resulting in suppuration, abscess formation and chronic 
fistulation, with a tendency toward healing by retractile 
scarring and fibrosis. The incubation period, according 
to Hellerstrom,*! is from ten to thirty days and «lates 
from the time of exposure to the appearance of |) mph 
gland involvement. Because of anatomic differenc::s in 
male and female lymphatic structures, as noted in 
figure 1, superficial and intermediate inguinal disc ders 
in the female are the exception rather than the rie. 

The lymph drainage of the male genitalia is dir. cted 
almost entirely into the inguinal lymph nodes and then 

















Fig. 2.—Unilateral inguinal adenopathy or bubo, with variations of 
positive Frei reactions (forty-eight hours). 


into the deep iliac nodes. Therefore, when the initial 
lesion is on the external genitalia these nodes will 
become affected. In the female the anatomy of the 
lymph drainage is quite different. Only the lymph 
from the vulva is directed into the inguinal lym 

nodes, while the lymph from the vagina and cervix 





20. Reiter: Bull. Office internat. d’hyg. pub. 27: 494 (March) 1935. 
_ 21. Hellerstrém, Sven, and Wassén, E.: Compt. rend., viii 
internat. de dermat. et syph., Copenhagen, 1930, p. 1147, Copenhage™ 
Svend Lomhoit, 1931. 
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LYMPHOPATHIA 


drains into the lymphatics around the rectum. This 
explains the frequent dissimilarities of the disease in 
the two sexes. 

In women the disease more often presents itself 
in the deep pelvic and perianal lymphatics, and so the 
later manifestations are more commonly seen. After 
running an indolent, chronic course, the disease resolves 
itself into esthiomene (chronic ulceration of the vulva 
with elephantiasis and sclerosis),. and the genito- 
anorectal syndrome (anorectal syphiloma with stric- 
turat‘on of the bowel). There may be no subjective 
symptoms in the female during the active stage of the 
infection until the appearance of the later manifes- 
tations. In men a late manifestation may be elephanti- 
asis of the penis and scrotum, which, according to 
Stryker and Ploch,** is more likely to occur in cases 
in wich the collateral circulation has been disturbed 
or in which the entire regional lymph system becomes 
involved in the pathologic process. 

Pr nary Lesion—A careful history and_ physical 
exam iation will elicit the presence of a primary sore 
in al ut 50 per cent of cases. Hellerstrom,*' in his 
repor of forty-seven cases, states that there were pri- 
mar) sions in twenty-two. Cole states that in thirty- 
seve!) cases of acute infection he noted primary lesions 
in sis cen. Kimbrough and Lavery ** have observed 
a rel’ vely high percentage of primary lesions. This 
may part be due to the fact that military personnel 
are 1 re “venereal minded” than civilians because of 
the i: juent venereal inspections and the consequences 
that «: crue from the attainment of venereal disease. 

Th history of a small, painless, nonindurated lesion 
on th genitalia, appearing from three days to three 
week: after intercourse, and which rapidly disappears 
infrc 1 five to ten days, followed by inguinal glandular 
invol\ ment, should immediately lead one to surmise 
the a vent of lymphopathia venerea. Because of the 
fact tat*the primary lesion may be so small (often 
pinhe:| in size), painless and lasts for so short a time, 
this part of diagnostic evidence is often overlooked by 
the patient. This primary erosion is usually dry with 
sharpl, defined edges and in the male usually presents 
itself on the glans penis or prepuce. In the female 
the portal of entry is often difficult to determine, and 
primary lesions of the external genitalia are rare. 
When they do occur, they present themselves in the 
region of the fourchette and the vagina. Many of the 
female infections undoubtedly occur through the vagina 
or cervix, in which case primary lesions would be 
unnoticed. Phylactos ** describes four types of lesions 
which may occur on the glans, prepuce, and like 
locations: (a) ulcerated type, (b) nodular type, (c) 
papular type and (d) lymphogranulomatous urethritis. 
These lesions may occur singly or in multiples. Pseudo- 
herpetic lesions have been described. 

As in syphilis, unnatural primary lesions of lympho- 
pathia venereum have been noticed. Curth reported a 
case of a primary lesion on the tongue, followed by 
cervical adenitis, and Hellerstrém gives a history of a 
surgeon who contracted the infection on his finger while 
operating on a bubo, followed by typical symptoms. 

Adenitis—The onset of the disease is rather insidi- 
ous and favors the appearance of a systemic infection 
resembling the symptoms so commonly noted in cases 


te 





22. Stryker, G. V., and Ploch, Bernard: Elephantiasis of the Penis 
and Scrotum, Arch. Dermat. & Syph. 32: 86-89 (July) 1935. 
~ Kimbrough, J. C., and Lavery, H. B.: Personal communication to 
uthor. 


ise Phylactos, A.: Thése de Lyon, Villefranche, Reveil du Beaujolais. 
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of a mild septicemia. A few days prior to the swell- 
ing of the lymph nodes, the patient suffers from slight 
headache, anorexia, dorsolumbar pains and generalized 
discomfort. These symptoms are followed in a few days 
by an inflammatory involvement of the lymph nodes. 
In men the first glands to be affected are those of the 
superficial group in the inguinal region, either the pubic 
glands or the medial group of the proximal subinguinal 
lymph glands, which lie in close proximity to Poupart'’s 
ligament. The disease progresses very slowly and 
extends from gland to gland, finally producing a peri- 
adenitis. Swelling of the glands is constant and 
variable, and tenderness becomes more pronounced as 
the swelling increases. The skin over the glands 
becomes reddened and, as the periadenitis develops, 
it becomes attached and fixed down. At this stage, 
matting of the glands is elicited. As the disease 
progresses, usually after five weeks from the onset of 
symptoms, the iliac glands become involved, and at 
this stage the skin over the affected glands takes on a 
purplish hue. The latter development of events has 
been considered pathognomonic by many authors, more 
particularly the French. 














Fig. 3.—A mass of extirpated lymph glands of the inguinal region 
showing the matting and package effect of the granulomatous mass, and 
the presence of multiple. intercommunicating abscesses. 


Along with the gradual development of periadenitis, 
chills, fever and night sweats are generally noted, with 
an occasional accompaniment of erythema nodosum. 
There also develops a moderate leukocytosis, varying 
from 10,000 to 12,000, with a definite increase in 
mononuclears. Eosinophilia is constant. Walking 
becomes more and more difficult, even though pain is 
not an outstanding symptom. 

Eventually softening of the glandular masses occurs 
and definite fluctuation is noticed. This is usually 
followed by the appearance of one or many fistulas, 
which become intercommunicable. These interlacing 
channels give the affected area the usual honeycomb 
appearance. Thick, viscid, creamy, yellow pus may 
exude for a long period, which later becomes sero- 
sanguineous. Systemic symptoms often disappear long 
before the fistulas cease draining. 

As the fistulous channels develop, and as the disease 
progresses to the granulomatous stage, the skin becomes 
folded and thickened, beneath which the matted masses 
of glands can be distinctly felt. The duration of the 
process is quite variable, as is also the symptom com- 
plex and the severity of the disease. The infection 
may last from one to several months. Healing, when 
it does occur, takes place by fibrosis and scar retraction. 








1872 LYMPHOPATHIA 


Kitagawa *> of Japan in 1934 reported thirty-seven 
cases of this interesting disease and stated that he 
examined the spinal fluid in thirty of the cases, finding 
the pressure in all of them abnormally high. The 
Wassermann reaction was positive in the spinal fluid in 
three cases, with a positive Meinicke reaction in six. 
The colloidal gold reaction was positive in practically 
every case. 

Kitagawa also found a constant peripapillary edema 
and tortuosity of blood vessels. These changes have 
not always been found in other cases reported but 
suggest a general infection involving the nervous 

















Fig. 4.—Section of an infectious granuloma with abscess formation. 
Small, irregular abscesses are seen with a palisade-like arrangement of 
epithelioid cells around their edges. The small arteries show sclerotic 
changes. X 306. 


system. It is questionable whether all authors reporting 
cases of lymphopathia venereum have examined spinal 
fluid and eyegrounds. 

The late manifestations or sequelae, previously men- 
tioned, may appear years later. As the disease proceeds 
from the subacute to the chronic, such conditions as 
esthiomene, elephantiasis of the vulva, penis and 
scrotum, and rectovaginal “syphilomas” may appear, 
all of which are directly due to localization of the 
process or to the impediment of lymphatic drainage 
from retractile scarring and the like. 

The relationship of lymphopathia venereum to the 
problem of esthiomene and the production of inflamma- 
tory stricture of the rectum was described for the first 
time by Huguier ** in 1848. With the original work of 





25. Kitagawa, K.: Orient. Med., Dairen 20: 48, 1934. 
26. Huguier, P. C.: Mém. Acad. nat. d. méd. 14: 501, 1849. 
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Jersild,?7 Frei and Koppel,?* Stannus,”® and recently 
Bloom,'? it is now definitely established and accepted 
that esthiomene, anorectal syphiloma and the benign 
rectal strictures are more or less identical with regard 
to their etiologic agent, being due to the virus of 
lymphopathia venereum. Wien, Perlstein and Neiman ® 
have reported a case of the rectal syndrome of lympho- 
pathia venereum that came to autopsy. Reichle and 
Connor *! have described a case of lymphopathia, with 
autopsy, which also showed involvement of the retro- 
peritoneal lymph nodes, hip joint, adrenals and kidney. 


DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 


A most careful history and physical examination, 
together with the positive diagnostic test of Frei, are 
paramount to the correct diagnosis of lymphopathia 
venereum. The elicitation of an evanescent primary 
lesion on the genitalia, followed by a subacute and 
chronic inflammation of the lymph nodes in the vroin, 
should at least make one suspicious of the condition, 

The discovery by Frei in 1925 '* of the specific diag- 
nostic intradermal test, which has been given his : ame, 
has greatly simplified the establishing of this c!inical 
disease entity and has paved the way for all the success- 
ful research that has since been done in linking these 
various syndromes under one disease entity. 

The Frei test is extremely sensitive and most re able. 
According to Wise and Sulzberger,'* the Frei re: ction, 
if properly interpreted, is one of the most specit : test 
substances in immunologic use. The material fr the 
test is easily procured, provided one has an active case 
of lymphopathia venereum at one’s disposal, ai | the 
manufacture of the antigen along with the perfor: uance 
of the test is most simple to do. 

Pus from an unopened gland is obtained by asp: ‘ation 
under sterile conditions and is diluted with fron: five 
to ten parts of physiologic solution of sodium cl oride. 
This material is then heated at 60 C. for two how *s one 
day and at the same temperature for one hour °n the 
following day. The antigen is then culture! for 
sterility. For testing purposes, 0.1 cc. is  1i jected 
intradermally and the reaction is read at the cnd of 
twenty-four, forty-eight and seventy-two hours. In 
patients with the active disease, and also in those who 
have convalesced, a positive reaction develops in twenty- 
four hours, which persists for several days. A _posi- 
tive test consists of an inflammatory papule, red and 
indurated, which is often surrounded by a dull red 
areola. In some cases, pustulation and even gangrene 
formation occurs after the papular formation, aid this 
can best be explained by the presence of a lhyper- 
sensitive patient or hypersensitive antigen. The test 
is so sensitive that rarely does it become necessary for 
one to restandardize the antigen or to cross-check the 
patient. False positive reactions are extremely rare; 
however, in a very small percentage of true cases of 
lymphopathia venereum one occasionally notes a nega- 
tive reaction. According to Sulzberger and Wise” 
there is a definite immunologic relationship between 
syphilis and lymphopathia venereum, and in some cases 
of mixed infection one occasionally notes a negative 
Frei test. However, after antisyphilitic treatment 4 








27. Jersild, O.: Ann. de dermat. et syph. 7:74 (Feb.) 1926; Dermat 
Wehnschr, 96: 433 (March 31) 1933. 
we rag danpaaa and Koppel, Alice: Klin. Wehnschr. 7: 2331 

ec. s 

29. Stannus, H. S.: A Sixth Venereal Disease, London, Baillier® 
Tindall & Cox, 1933. E 

30. Wien, M. S.; Perlstein, Minnie O., and Neiman, B. H.: Inguinale 
Lymphogranuloma in Its Relation to Stricture of the Rectum, Arch. 
Path. 19: 331 (March). 1935. 

31. Reichle, H. S., and Connor, W. H.: Lymphogranuloma Inguinal, 
Arch. Dermat. et Syph. 32: 196 (Aug.) 1935. 
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repetition of the test will usually yield a positive. The 
Frei test is usually positive from ten to twenty-one 
days following the appearance of the adenitis, at which 
time the allergic state has developed. Possibly a posi- 
tive test may be obtained in a patient with a previous 
disorder, while the present infection may be of an 
entirely different infection. As stated, false reactions 
are exceedingly rare and when they happen are usually 
the result of faulty technic or contaminated antigen. 

There are several diseases that may be confused with 
lymphopathia venereum and at times enter into differ- 
ential diagnosis, but which are often very easily ruled 
out. In syphilitic adenitis the lymph nodes are hard 
and «iscrete and do not usually break down and sup- 
puraic. In this condition a positive serologic reaction 
and -‘arkfield examinations will solve the situation. 

Cl aneroidal bubo more nearly approaches the true 
lymp opathia venereum than any other disease. Here 
achancroid is usually present and the glandular involve- 
ment s usually the complication rather than the accom- 
pani «nt of the disease. - Also in chancroidal bubo the 
infec’ on is more acute and the suppuration more rapid, 


with . single large area rather than multiple small 
area: of fistulation. 


l! presence of Donovan bodies, with noninvolve- 
men »f the lymph nodes, usually separates granuloma 
ingu ale from lymphopathia venereum. Careful bac- 
terio. vic and pathologic examinations will rule out the 
simp pyogenic inflammatory lymph nodes. Hodgkin’s 
disea , malignant growths, tuberculosis, leukemia and 
fung «s infections at times complicate the diagnosis, 


but «. .in these conditions are most easily differentiated. 
PATHOLOGY 
In a study of twenty-one cases of lymphopathia 


vener um that have been admitted to this hospital dur- 
ing th past nine months, in which affected glands were 
remo. cd by surgical excision, it is believed that the 
patho. gic picture is not entirely pathognomonic of the 
entity but is quite suggestive. The tissue excised is 
composed of a mass of lymph glands of varying sizes, 
matte together by a subacute periglandular inflamma- 
tion. The overlying wine colored or dark purplish skin 
is firnily adhered to this subcutaneous mass and con- 
tains irom one to several fistulous perforations, the 
tracts of which can be followed to intraglandular 
abscesses or suppurating granulomatous areas. Cut 
sections of the glands often reveal multiple abscess 
formations, the pus of which is thick and viscid. In 
many cases the entire gland appears as a honeycomb, 
owing to the multiple, irregular and varying sized 
abscesses. The pathologic condition presented varies 
with the intensity and duration of the infection. The 
multiple abscesses almost always show intercommuni- 
cation, and the normal glandular appearance seems to 
be replaced by a pinkish gray granulation tissue. There 
Is no evidence of caseation. 

Histologically the principal picture is that of a sub- 
acute or chronic infectious granuloma with multiple 
abscess formation, the abscesses varying greatly in size 
and shape. Pseudogummas also are noted. The nor- 
mal lymph node structure appears to be replaced by 
a diffuse granulomatous hyperplasia, composed of 
lymphocytes, plasma cells, epithelioid cells, fibroblasts 
and an occasional multinucleated giant cell of the 
Langhans type. The individual follicles or nodules 
appear lost. Congestion appears prominent, as does 
also new blood vessel formation. Sharply demarcated 
from, the hyperplastic surrounding pulp are numerous 


necrotic areas of varying size and shape, which appear 
both ramified and discrete. In the center of the 
abscesses are granular detritus, collections of poly- 
morphonuclear leukocytes and small round cells. Sur- 


rounding these centers is a palisading of epithelioid 
cells and a few mononuclears, and this arrangement 
is very constant. External to the palisading epithelioid 
cells, the presence of early fibroblasts with slight reticu- 
lum is noticed. The latter condition is noticed about 
the more discrete abscesses. The capsule of the nodes 
shows great thickening and consists of dense, moder- 
ately hyalinized fibrous tissue. Little evidence of 





me 


we 
ae ee 


ata 8 








ey 
é 7 
2 
. 
nf bs 
* 
Z » 
i 
34 5, . 
. ? 
ae ot pe! 
13" > fier 








Fig. 5.—A solitary, small irregular abscess with the characteristic 
palisading of epithelioid cells about the periphery. The centers of the 
abscesses contain a granular detritus, collections of polymorphonuclear 
leukocytes and a few small round cells. External to the palisading 
epithelioid cells, a few early fibroblasts and reticulum are noted. X 330. 


inflammation is noticed with regard to the capsule. 
Many of the small vessels show sclerotic changes. 
Pyknotic bodies are encountered occasionally, particu- 
larly in the abscesses. 


BACTERIOLOGY AND ANIMAL INOCULATION 


Bacterial examinations up to the present time have 
been entirely negative. Occasionally pyogenic bacteria 
have been encountered in the pus of lymphopathia 
venereum, but it has been proved that these organisms 
play no part in the true etiology of the disease. It is 
now universally accepted that the etiologic agent is a 
filtrable virus. De Bellard ** in 1924 is credited with 
being the first to perform successful animal inoculation 





32. de Bellard, E. P.: J. Trop. Med. 28: 103 (April) 1926. 
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by the preputial inoculation of a monkey. Later, 
Hellerstrom and Wassén,*! Meyer, Rosenfeld and 
Anders,** Freund and Reiss,** and Levaditi, Ravaut 
and others *° succeeded in transferring the condition 
to animals. According to the research of these workers, 
the virus seems to be filtrable, being capable of passing 
through Berkefeld and Chamberland filters. 

D’Aunoy **® of New Orleans has recently reported 
160 cases, with isolation of the virus in seven and with 
passage of the virus through animals. Inoculation 
may be performed in monkeys, guinea-pigs and mice. 





va 

















_ Fig. 6.—The structure shown more clearly of a small discrete abscess, 
its center composition and the palisading of epithelioid cells. This 
arrangement is very constant in lymphopathia venereum. X 705. 


According to Sulzberger and Wise, the virus is quickly 
destroyed at 60 C., and it can be preserved for ten days 
at a temperature of 3 C. They state that after forty 
days it loses its infectiousness and does not resist 
glycerin or drying processes very well. The virus is 
destroyed easily by the usual antiseptics such as tincture 
of iodine, mercurochrome solution and dilute solution 
of sodium hypochlorite. 





33. Meyer, Kurt; Rosenfeld, Herbert and Anders, H. E.: Klin. 
Wehnschr. 10: 1653 (Sept. 5) 1931. 

34. Freund, Helmut, and Reiss, Franklin: Klin. Wehnschr. 10: 1658 
(Sept. 5) 1931. 

35. Levaditi, C.; Ravaut, P.; Lépine, P., and Schoen, Mlle. R.: Bull. 
Acad. de méd., Paris 106: 331 (Nov. 17) 1931. 

36. D’Aunoy, R.; von Haam, E., Lichtenstein, L.: Am. J. Path. 11: 
737 (Sept.) 1935. 
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TREATMENT 


Numerous remedies have been advocated, but no 
single remedy is known to have a specific therapeutic 
value, and, more certainly, no routine treatment can 
be recommended. The measures selected and resorted 
to will necessarily depend on a number of factors such 
as the form, stage of disease, age and economic status 
of the patient. In cases of presuppuration, a combi- 
nation of radiotherapy with progressive doses of 
aqueous solution of iodine associated with sodium 
thiosulfate is advocated. Sézary and Facquet ** sug- 
gest intramuscular injections of a trivalent antimony 
salt of thiomalic acid. 

It is now generally accepted that surgical excision of 
the superficial inguinal glands and fistulas is the thera- 
peutic measure of choice in all cases of suppurative 
adenitis. This procedure in almost all cases results in 
a cure in from four to eight weeks, even though there 
is involvement of the deep glands. Rousseau and 
Adamesteanu ** state that there is no more danger of 
elephantiasis occurring after operation than after other 
therapeutic measures. Cole, however, recommends only 
partial extirpation of the affected nodes, becau-: of 
the possibility of the development of elephantiasis 

Various other therapeutic methods have been «<vo- 
cated; namely, potassium iodide, salts of copper, iron, 
arsenic, mercury, the administration of gold pvepa- 
rations, injections of emetine, local applicatior., of 
tincture of iodine, lead solutions and sulfonated bit imen 
ointment. 

My purpose in this paper is to show that lyn pho- 
pathia venereum is a definite disease entity of vei creal 
origin and has the possibility of grave consequ  nices. 
It should be handled with the same administ:ative 
methods and control as are gonorrhea and syphili.. It 
is hoped that the medical profession will become more 
interested in this condition, so that fewer cases wil! pass 
undiagnosed. The problem is more than a deriato- 
genito-urologic one, for it involves greatly the ficid of 
internal medicine, surgery, radiology, clinical labora- 
tory medicine and pathology. With regard to this 
disease, the surface has only been scratched as iar as 
present knowledge is concerned, and with the proper 
stimulation and interest on the part of the medical 
profession at large much will be attained. 


SUMMARY 

1. Lymphopathia venereum, often termed lympho- 
granuloma inguinale, climatic bubo, and so on, is 4 
specific venereal disease caused by a filtrable virus. 
The term “lymphopathia venereum,” as suggested by 
Wise and Sulzberger, is advocated because it is less 
confusing and will embrace the associated extfa- 
inguinal disorders that are a part of the disease entity. 

2. The disease is characterized by the appearance 
of an evanescent primary lesion, often overlooked, 
followed by a subacute, indolent, inguinal lymphadenitis, 
which often produces fistulas. The disease course 18 
chronic, may last. several years, and may be quite 
variable as to both course and manifestations. The 
early symptoms simulate those of a mild case of 
septicemia. 

3. Because of anatomic difference in male and 
female lymph drainage, the infection tends to localiat, 
in women, in the deeper lymphatic structures, thus 

ne 





37. Sézary, A., and Facquet, J.: Bull. Soc. frang. de dermat. et sypb. 
41:771 (May) 1934. : 
. 38. Rousseau, G., and Adamesteanu, C.: Presse méd. 42: 1489 (Sept. 
2) 1934. ‘ 
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invoking the esthiomene and genito-anorectal syndrome. 
Elephantiasis may be a late sequela to the infection in 
both male and female. 

4. The intradermal Frei test is specific for this infec- 
tion and remains positive for many years. 

The pathologic picture, although not pathogno- 
monic, is quite suggestive of this disease entity. Other 
diseases that may be confused with lymphopathia 
vencreum are most often easily ruled out. 

The treatment of choice is surgical combined with 
medical supportive measures. It consists in partial 
extirpation of the affected nodes, combined with 
drainage, radiotherapy and the progressive dosage of 
aqucous solution of iodine and sodium thiosulfate. 

7. Geographically, this disease is widely dissemi- 
nat‘! throughout the world and is not localized in 
the ‘ropics and seaports. Lymphopathia venereum is 
not the rarity it is commonly supposed to be. 
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1913 Durand, Nicolas and Favre? differentiated 
fro: inguinal adenitis due to chancroid, syphilis and 
tu: -ulosis a new venereal disease, which they called 
sub: ite inguinal lymphogranulomatosis and which they 
esta. ished as a venereal disease entity. This disease 
has een variously referred to in the literature as a 
clim ic bubo, tropical bubo, nonvenereal bubo, sub- 
acut' inguinal periadenitis, fourth venereal disease, 
stru:.ous bubo of the groin, nontuberculous lymph- 
aden tis, subacute lymphadenitis, malady Nicolas-Favre, 
hype “trophic bubo and lymphopathia venereum. 

T\¢ primary lesion on the glans penis, in the vagina 
or «.sewhere may be trivial and evanescent and may 
entir. ly escape notice. During an incubation period of 
froni ten to thirty days * inguinal adenitis may develop, 
and ihis may result in suppuration. In 1925 Frei * 
announced an intradermal skin test, now known as the 
Frei test, which is characterized by an intradermal 
nodule appearing from thirty-six to seventy-two hours 
after injection into the skin of an antigen which is 
obtained from the pus taken from a suppurating gland 
of this disease. DeWolf and Van Cleve,‘ who wrote 
in 1932 the first comprehensive articles on lympho- 
granuloma inguinale in this country, described the prep- 
aration of the antigen and the interpretation of the test 
in detail. In 1928 Frei and Koppel ° reported positive 
Frei reactions in five cases of rectal stricture. Since 
then Cole ®* and many others have confirmed the impor- 
tance of the relation of lymphogranuloma inguinale to 
rectal stricture. In 1930 Hellerstrom and Wassén * 
announced that they had been able to infect monkeys 
with the disease by intracerebral inoculation of saline 
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suspensions of involved gland tissue from a patient 
with lymphogranuloma inguinale. Meningo-encephalitis 
resulted after an inoculation of from six to twelve days. 
They were able to pass the disease through a series of 
monkeys and maintained that the virus became general- 
ized and that an antigen prepared from the brain, 
cerebrospinal fluid or lymphatic glands yields a positive 
Frei test on patients with the disease. In 1931 Heller- 
strém showed that the virus of the disease is filtrable 
and that monkeys can be infected with such filtrates. 
In 1932 Ravaut, Levaditi, Lambling and Cachera‘ 
studied a case presenting rectal stricture without glan- 
dular or pelvic lesions and in which no evidence of 
syphilis, chancroid, gonorrhea or tuberculosis was pres- 
ent. The Frei test was positive. A fragment of rectal 
mucosa was injected under the skin of a guinea-pig 
and an adenopathy developed. A piece of the gland 
inoculated into a monkey’s brain gave a typical encepha- 
litis. The presence of the virus in the rectal lesion 
proves the role of Nicolas-Favre disease in the eti- 
ology of rectal strictures as well as the specific value 
of the Frei test. 

Surgeons in large charity hospitals see many rectal 
strictures which are now known to be a manifestation 
of lymphogranuloma inguinale, but which formerly 
were called by many syphilis of the rectum. During 
the past fifteen years of service at the Cook County 
Hospital one of us (V. C. D.) has seen at least 200 
patients afflicted with rectal involvement of what is now 
known to be lymphogranuloma inguinale. The great 

















Fig. 1 (case 3).—Biopsy from stricture of rectum due to lympho- 
granuloma inguinale. This patient later had an ulcer of the transverse 
coion from the same cause (see figure 2). 


majority of these patients were Negro women, about 
half of whom had syphilis and nearly all of whom had 
rectal stricture. None of these patients at the time of 
examination had suppuration of the inguinal glands. 
Opportunity has been afforded to see the earliest stages 
of the disease in the rectum in males who had practiced 
sodomy. The lower 8 cm. of mucosa is bright red and 
covered with small pinpoint ulcers. Later these ulcers 
coalesce, and there develops in the submucosa typical 
shotlike discrete indurations that give to the examining 
finger the sensation of numerous small elevations. The 





7. Ravaut, P.; Levaditi, C.; Lambling, A., and Cachera, R.: Bull. 
Acad. de méd. Paris 107: 98 (Jan. 19) 1932. 
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1876 LYMPHOGRANULOMA 
amount of ulceration in the rectal mucosa varies in 
degree; in some cases the ulceration is slight and the 
submucosal induration very marked. Several patients 
have been under observation from the inception of 
the disease until marked rectal stricture, accompanied, 
as is usual, with perirectal abscesses or rectovaginal 
fistulas, was present. A short history of one such 
case will be given: 

Case 1.—Mrs. A., aged 25, white, who had just been delivered 
of her first baby, was referred to us because of rectal bleeding 
and tenesmus, which had been present for one month. She was 
in general good health. Examination showed superficial ulcera- 
tions and marked hyperemia of the rectal mucosa, involving 
8 cm. of the terminal bowel. There was beginning induration in 
the submucosa of the bowel in this area, which gave a pebbled 
feel to the examining finger. Pus from the ulcerations con- 
tained no gram-negative diplococci; cultures of the pus revealed 
no unusual bacterial flora; the blood Wassermann reaction was 
negative. The inguinal glands were not enlarged, nor had the 
patient noticed soreness in the groin. Pelvic examination was 
negative. There were no urinary symptoms. Since we recog- 
nized the lesion as one which led to rectal stricture, and believ- 
ing as we did that it was venereal in nature but of unknown 
cause, we advised a course of antisyphilitic treatment and gave 
the patient instructions in the use of weak silver nitrate enemas. 
Neither of these procedures made the slightest change in the 
progressive character of the disease, and as years went by the 
rectum became more narrow and the induration in the rectal 
wall more pronounced, and at the same time the general health 
of the patient began to fail in that she became anemic, lost 
considerable weight and had increasing difficulty with bowel 
movements, pus discharge and finally the development of peri- 
rectal abscesses. In 1932 we obtained some antigen from 
DeWolf and Van Cleve and made a Frei test, which was 
strongly positive. Dr. Loring then gave her a series of intra- 
venous injections of antimony with some general improvement. 
By this time, however, the whole rectum, as palpated through 
the vagina, was felt as a hard indurated tube up to the pos- 
terior fornix. Rectal examination revealed a tight stricture 
about 5 cm. inside the anus. A colostomy was advised and 
refused. Later in June 1935 the patient came into the hospital 











Fig. 2 (case 3).—Filling defect (A) in transverse colon due to ulcer 
from lymphogranuloma inguinale. 


with a temperature of 103 F., a leukocytosis of 28,000, emacia- 
tion, an extensive perirectal abscess and rectovaginal fistulas, 
and suffering from anemia and emaciation. At this time a 
left-sided colostomy was performed. There was no involve- 
ment of the lymph glands at the promontory of the sacrum, 
no fluid in the abdomen, and the sigmoid, as is usual, was 
normal. Following the performance of the colostomy the 
patient’s condition began to improve and six weeks later, 
August 1935, she had gained 20 pounds (9 Kg.) ; the perirectal 
suppuration had almost subsided, discharge of pus from the 
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rectum was practically nil and the patient’s outlook on life had 
materially improved. The rectum still was markedly strictured 
but the induration in the wall of the bowel was less. 


This patient’s history illustrates many of the impres- 
sions that we have gained in the observation of a large 
number of these rectal lesions: that suppuration of the 
lymph glands is the exception rather than the rule in 
rectal stricture from lymphogranuloma inguinale ; that 
antisyphilitic treatment is usually without avail and 
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Fig. 3 (case 3).—Biopsy from ulcer of transverse colon due to | 
granuloma inguinale in a patient who was having rectal stricture. 


rectal stricture eventually develops; that in the «arly 
stages of the rectal lesion the presence of numcrous 
isolated submucosal indurations are characteristic of 
the disease ; that dilation of the stricture is useless and 
even harmful; that colostomy results, in most instauces, 
in almost immediate amelioration of the symptoms, 
although the rectal lesion never becomes entirely inac- 
tive, and in those few instances in which the colostomy 
has been closed the disease has again become active, 
and, lastly, that since the introduction of the Frei test 
many doubtful lesions of the rectum have been found 
to be lymphogranuloma inguinale. 

Since our use of the Frei test in 1932 we have exam- 
ined twenty-seven cases of typical venereal stricture of 
the rectum, four white females, nine white males, ten 
Negro females and four Negro males. The duration 
of symptoms ranged from three weeks to ten years. 
The Frei test was positive in all the cases. The treat- 
ment of this type of inflammatory stricture of the 
rectum has been unsatisfactory. Dilation does not give 
permanent relief of symptoms. Various treatments 
such as carbon dioxide snow, aqueous solution of iodine, 
arsphenamine, gold salts, 4 per cent copper ammonium 
sulfate, vaccines and tuberculin have been used without 
results. In many cases relief of symptoms is obtained 
only by a colostomy. During the last three years we 
have used antimony and potassium tartrate or fuadin 
in the treatment of fourteen cases. In thirteen of the 
cases treated there was an improvement in the general 
condition and a decrease in the amount of blood and 
pus from the rectum. Eleven of the cases were 0 
long standing and there was no change in the stricture. 
Three cases of a duration of one year or less show 
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LYMPHOGRANULOMA 
a definite decrease of the infiltration of the rectal wall. 
The case of three weeks’ duration is symptom free now 
after ten months of treatment. A recent examination 
showed only one small ulcer of the mucous membrane. 
From our observations of these cases there is no doubt 
that treatment has been of some value. Early diagnosis 
and treatment may prevent stricture formation. 

‘The experimental work of Hellerstrom, Levaditi and 
others has put lymphogranuloma inguinale in the class 
of constitutional disease and therefore an increasing 
interest will be. manifested in lesions apart from the 
genitals and rectum, which are a part of the disease 
picture. The first patient illustrating more extensive 
extragenital lesions than are usually seen had not only 
involvement of the rectum with stricture formation but 
als. involvement of the sigmoid, and in the course of 
the disease several epileptiform seizures developed 
wh -h have been greatly alleviated by the intravenous 
inj.ction of antimony. A short history of the case 
wi) be given: 

C se 2—Mrs. H. N., aged 32, admitted to Cook County 
Ho. ital, Nov. 30, 1925, had been operated on for hemorrhoids 
anc ~ectal fistula six years before. Since then she had been 
tro. led with perirectal abscesses, stricture of the rectum and 
inc tinence. Examination showed a tight stricture of the 
rect nm about 5 cm. from the anus, marked induration of the 
rect wall as far as it could be palpated through the vagina, 
num. rous rectovaginal fistulas and perirectal fistulas. The 
Wa- ermann reaction was negative; there was no history of 
gon rhea. December 21, in an attempt to make a left inguinal 
colo omy, the sigmoid and descending colon were found to be 
indu ited and hyperemic, with a marked foreshortening of the 
mes: tery of the sigmoid. The process in the rectum seemed 
to h- ve continued upward, involving the colon. A cecostomy 
was ‘one. The patient was lost sight of until Aug. 1, 1927, at 
whic time she was admitted with abdominal pain, distention 
and iarrhea, and it was decided to do an ileostomy to side- 
traci completely the fecal stream from the lower portion of 
the .olon and rectum. Sept. 27, 1932, she returned, saying 
that -ince 1928 she had been having spells of unconsciousness. 
The frst one came on suddenly and without warning while 
she \vas working at the sewing machine. She was taken to 
the hospital, where she remained in a comatose state for four 
days. The diagnosis at this time was idiopathic epilepsy, and 
she was treated with phenobarbital. In 1932 the attacks of 
unconsciousness increased in frequency until, in February 1933, 











ig. 4.—Lymphogranuloma inguinale affecting tongue. (Courtesy of 


Fig 
Dr. David Bloom.) 


she was having from four to six attacks a week, each one 
lasting about two hours. At this time the Frei test was made 
and was strongly positive. In February 1933 she weighed but 
85 pounds (38.6 Kg.). She was then given antimony and 
potassium tartrate intravenously, the dosage being 10 cc. of 
l per cent solution twice a week. Later fuadin, 5 cc. twice a 
week, was given intramuscularly. Since then she has been 
continuously treated and has gradually improved. She now 
weighs 123 pounds (55.8 Kg.). From the vary start of the 
treatment with antimony there was a decrease in the frequency 
and intensity of her attacks of unconsciousness. She has gone 
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five weeks without an attack. She now can tell when they 
are coming. The duration of the attacks is now from one to 
ten minutes. The only complaint about the intestinal tract is 
the presence of the ileostomy and the cecostomy, the latter not 
being able to be closed because of the tight stricture of the 
rectum. When the cecostomy was closed, toxic symptoms 
similar to those occurring in a closed loop of bowel appeared. 


It is, of course, obvious that the epileptiform attacks 
in this patient may not be due to encephalitis caused by 
lymphogranuloma inguinale, although the possibility is 


| 




















Fig. 5 (case 4).—Ulcer at base of tongue with suppurating sub- 
maxillary and supraclavicular glands. Biopsy of this ulcer is shown in 
hgure 6. 


interesting and suggests the use of the Frei test in 
other cases of epilepsy. The extension of the rectal 
inflammation into the colon seems highly probable, 
especially in view of the next case to be reported, which 
instances the formation of a large granulomatous ulcer 
in the transverse colon and the repeated spontaneous 
closure of colostomies due to extension of the lympho- 
granulomatous disease into the colon: 


Case 3.—Mrs. Maud J., white, aged 31, entered the Presby- 
terian Hospital July 5, 1925, with a history of perirectal abscess 
ten years before, which had been operated on several times 
and finally opened into the rectum. In February 1925 diarrhea 
developed with from six to twelve stools a day, accompanied 
by chills and fever. She had lost 25 pounds (11.3 Kg.) and 
was short of breath and anemic. Rectal examination revealed 
a tight rectal stricture 5 cm. from below, with induration of 
the bowel wall felt through the vagina as high as the posterior 
fornix. There were also numerous submucosal infiltrations pal- 
pable by rectal examination. Fluoroscopy showed the process 
limited to the rectum. The blood Wassermann reaction was 
negative. In November 1925, diarrhea and weight loss con- 
tinuing and all treatment failing, a left inguinal colostomy was 
done. No pathologic condition was present in the sigmoid or 
adjacent colon. Following this operation she gained 20 pounds 
(9 Kg.) and the diarrhea ceased. In July 1927 she had gained 
40 pounds (18 Kg.). The rectum at that time was still stric- 
tured and showed superficial ulceration of the mucosa. Biopsy 
of the rectal tissue showed round cell infiltration of the sub- 
mucosa (fig. 1). There were no giant cells or tubercle forma- 
tion. In January 1930 she returned, complaining of abdominal 
cramps and the passage of old blood from the colostomy. An 
x-ray examination showed a filling defect in the transverse 
colon which was diagnosed carcinoma (fig. 2). January 29, 
laparotomy revealed a large flat ulcer on the mesenteric border 
of the first part of the transverse colon. The ulcer was 2 inches 
(5 cm.) long and nearly encircled the bowel. There were small 
soft glands in the mesentery which did not feel carcinomatous. 
The lesion in the bowel did not look like a carcinoma. The 
liver was negative, as was a general abdominal exploration. 
The portion of the transverse colon containing the ulcer was 
removed by an obstruction resection operation, leaving a double 
barreled colostomy in the transverse colon. 

The histologic study of the flat ulcer, which had involved 
the muscularis of the bowel, showed round cell infiltration with- 
out giant cells or tubercle formation similar to the histologic 
picture found in the rectum (fig. 3). The histologic diagnosis 
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was granulomatous ulcer of the colon. Cultures of pieces of 
the ulcer revealed no unusual organisms, Bacillus coli predom- 
inating. The transverse colon colostomy was closed. In January 
1931 the patient returned, complaining that the inguinal colos- 
tomy was closing. Examination showed it to be inflamed and 
covered with granulation tissue, leaving but a very small open- 
ing into the bowel. Under procaine hydrochloride anesthesia 
the bowel was mobilized and divided so that the opening in the 
sigmoid was about 3 inches (7.6 cm.) long. The edges of the 
mucosa were sewed to the skin. August 4, passage of old blood 














Fig. 6 (case 4)—Biopsy from base of tongue at site of an ulcer due 
to lymphogranuloma inguinale. 


and pus trom the colostomy, weakness, nausea and vomiting, 
abdominal cramps and loss of weight were reported. 

An x-ray examination revealed a filling defect in the descend- 
ing colon below the splenic flexure, which had the same appear- 
ance of the defect in the transverse colon that had been 
previously excised. At this time a colostomy was made in the 
middle portion of the transverse colon so that the lesion in the 
splenic flexure could be side-tracked from the fecal stream 
and be treated by various types of irrigations, all of which 
had no beneficial effect. In June 1932 the sigmoid colostomy 
had entirely closed and, because of large amounts of pus and 
blood draining retrograde through the transverse colon colos- 
tomy, an attempt was made to reestablish the sigmoid colos- 
tomy, which failed because of obstruction of this portion of 
the sigmoid. About this time a Frei test was made and found 
strongly positive, and intravenous injections of antimony and 
potassium tartrate were started. In spite of the treatment, the 
colostomy of the transverse colon became superficially infected 
and began to contract so that the opening in it decreased to the 
size of the tip of the index finger. This was enlarged surgi- 
cally on several occasions. The injections of antimony and 
potassium tartrate were kept up with intermissions for the 
next two years, with considerable general improvement of the 
patient’s health but discharge of pus from the colostomy, and 
more or less diarrhea continued. Biopsy of the material around 
the colostomy revealed the same picture as that seen in the flat 
ulcer of the colon and in the tissue from the rectum. In 
December 1934 the patient moved to Bethlehem, Pa., where she 
was advised to see Dr. W. L. Estes, who wrote that she had 
‘ost 20 pounds. Subsequently she died. 


In all probability this patient suffered from an 
involvement of the rectum and colon with lympho- 
granuloma inguinale of a particularly virulent sort. 
No biopsy of the material ever revealed manifestations 
compatible with tuberculosis, whereas throughout the 
disease the Frei test was strongly positive and the 
Wassermann reaction was negative. Treatment was 
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of little or no avail. The course of this disease suggests 
the use of the Frei test in other obscure granulomatous 
lesions of the colon. 

Prior to the establishment of lymphogranuloma 
inguinale as a definite venereal disease, several instances 
had been reported in which injury to the surgeon’s 
finger during operation on inguinal bubo had resulted 
in axillary adenitis and, in one surgeon, a positive Frei 
test twenty-three years later. Hilding Bergstrand ® in 
1928 suggested that lymphogranuloma inguinale might 
manifest itself as a generalized disease with efflores- 
cences in the throat and reported the case of a man, 
aged 46, with dysphagia, and a red soft palate and 
pharynx covered with small granules that were red but 
not ulcerated. Six months later, inguinal and axillary 
adenopathy were present. A biopsy of the lesions of 
the throat were variously diagnosed as syphilis and 
tuberculosis. The Wassermann reaction was negative 
and the Frei test was positive. In 1931 Buschke and 
Curth ® reported a case in which erosions on the tip 
of the tongue and cervical adenitis developed aiter 
improper relations with a prostitute. The Frei test «nd 
the blood Wassermann reaction were positive. <A -ti- 
syphilitic treatment had no effect on the lesion on he 
tongue. 

David Bloom ?° reported the case of a man, aged 45, 
who after improper relations with a prostitute de el- 
oped a painful nodule on the tongue (fig. 5), whicl. he 
cut open with a 
razor. The anterior 
third of his tongue 
became enlarged 
and indurated (fig. 
4); the mucosa on 
the upper and under 
surface was granu- 
lar. There were 
many glands en- 
larged in the sub- 
mental region. The 
temperature was 
104 F. The Frei 
test was positive 
with five different 
antigens; the blood 
Wassermann _reac- 
tion was negative. 
A biopsy on _ the 
tongue showed hy- 
perplasia of the 
epithelium and 
edematous connec- 
tive tissue with 
numerous lympho- 
cytes beneath the 
epithelium. The 
pus obtained from 
broken down cer- 


vical glands was 
sterile and when an Fig. 7 (case 4).—Positive Frei test im 
case presenting ulcer of tongue from lym- 


antigen was made phogranuloma inguinale. 

from it gave posi- 

tive Frei reactions on five patients known to have 
lymphogranuloma inguinale. Guinea-pig inoculation 
was negative. Bloom treated this patient with intra- 
venous injections of from 5 to 7 cc. of 1 per cent 
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antimony and potassium tartrate, giving altogether 130 
cc. The lesion not receding rapidly, he gave the patient 
fifteen subcutaneous injections of his own antigen, 
starting with 2 cc. and increasing the dose to 2.5 cc. 

Coutts," working in the University of Santiago, 
Chile, believes that tongue lesions in ‘sexual perverts 
are common. The tongue becomes swollen and infil- 
trated but is not especially painful. The cervical lyimph 
glands become enlarged. Many of these patients show 
a digi Kahn test but show no improvement on anti- 

philitic treatment. He reports twelve such cases that 
e a positive Frei test. The lesions persisted a long 
tine, and one patient died. 

Case 4, in which a large ulcer appeared on the floor 
of the mouth and base of the tongue, presents an unusual 
picture of lymphogranuloma inguinale and, in keeping 
wih the extragenital lesions reported, strongly indicates 
th: the ulcerating lesions of the disease take their 
or “in by contact infection and that the lymphatics are 
se ondarily involved, as they are in any other infection. 
Tl s is in keeping with our feeling that the rectal 
le. ons of the disease are contact infections occurring 
in women with vaginal infection, which because of 
ur leanliness directly contaminates the rectum, and 
oc irring in perverted men practicing sodomy: 


sE 4—E. E., a white man, aged 52, married, referred by 
Dr V. M. Leech, entered the Presbyterian Hospital, Nov. 21, 
19. . three weeks after a small ulcer had developed on the floor 
of \e mouth near the attachment of the tongue. The only eti- 
ol. .c factor obtained was the possibility of a slight cut when 
the .atient licked the glued flaps of some envelops. There was 
ver slight discomfort from the lesion, which gradually 
inc’ ased in size and discharged a thick purulent material. 
Hi. physician treated the ulcer with a caustic, but a week 
bef -e admittance the submaxillary, submental and supra- 
cla. cular glands became swollen, and chills and a temperature 
of |)3 F. developed. He had a severe headache at the time of 
ent:ince into the hospital; the patient had lost 15 pounds 
(6.8 Kg.), was pale and had thick speech. General examina- 
tio! was negative; the genitalia and rectum were normal. 
Urinalysis was negative. Blood pressure was normal. On 
exaiuination of the mouth a flat ulcer, 4 by 3 cm., with raised 
edges and a foul base (fig. 5), covered with thick purulent 
exudate and indurated to the touch, was present on the floor 
of the mouth and running upward for 1 cm. on the base of 
the tongue. The elevated edge of the ulcer consisted of 
numerous nodules. The lesion was only slightly tender to 
touch. Both submaxillary regions were markedly swollen and 
reddened and were fluctuant. Both supraclavicular regions 
contained large tender glands, which subsequently broke down. 
There were large discrete glands palpable along the posterior 
border of the sternomastoid muscles. The axillary glands and 
epitrochlear glands were very slightly enlarged. The blood 
Wassermann and Kahn reactions were negative. The diagnosis 
lay between syphilis, tuberculosis or a granuloma of unknown 
origin. Cultures were made from the surface of the ulcer and 
at operation, when the submaxillary glands and supraclavicular 
glands were drained, a biopsy was made from the indurated 
edge of the ulcer and guinea-pigs were inoculated with a piece 
of the tissue as well as with pus from the submaxillary 
abscesses. When killed, the pigs were normal. Aerobic and 
anaerobic cultures from the pus from the glands were uni- 
formly sterile. Smears showed no organisms. Cultures from 
the ulcer showed gram-plus cocci which were Streptococcus 
viridans. Anaerobic cultures showed gram-positive cocci and 
gram-negative rods. No tubercle bacilli, spirochetes or fusi- 
form bacilli were found. 

The biopsy material from the ulcer showed chronic inflam- 
matory tissue without tubercle formation or giant cells (fig. 6). 
Because of the unusual character of the lesion, a Frei test was 
made, which was strongly positive with five different antigens 
(fig. 7). An antigen prepared from the pus obtained from 
the neck gave a positive Frei test in five cases known to be 
lymphogranuloma inguinale. The patient was now given injec- 





: 11. Coutts, W. E.: Dermat. Wcehnschr. 97: 1664 (Nov. 25) 1933. 
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tions of antimony and potassium tartrate intravenously, 10 cc. 
of a 1 per cent solution being used. Subsequently 3 cc. of 
fuadin intramuscularly have been given for two weeks with 
a two weeks free interval to the present time. The ulcer on 
the base of the tongue slowly healed until August 1935, at 
which time it was entirely healed, although the floor of the 
mouth was still indurated. There was an occasional exacerba- 
tion of infection in the glands of the neck, although by August 
1935 there were but a few small palpable glands along the 
sternomastoid muscles. The general health of the patient has 


returned to normal. 
SUMMARY 


1. The importance of contact infection in lympho- 
granuloma inguinale has not been sufficiently empha- 
sized. 

2. Rectal strictures from lymphogranuloma inguinale 
develop without inguinal gland suppuration in most 
instances. It is suggested that contact infection from 
vaginal secretions in the female and by perverted habits 
in the male is the usual manner of infection. 

3. Lymphogranuloma inguinale may cause serious 
ulcerating lesions in the colon or in the: mouth, and it 
is suggested that the Frei test be more frequently used 
in granulomatous lesions of unknown origin. The 
relation of lymphogranuloma inguinale to meningo- 
encephalitis of unknown origin should also be suspected. 

4. Colostomy offers the best method of treatment of 
marked rectal stricture from lymphogranuloma ingui- 
nale; inactivity but never cure of the lesion results. 

5. Treatment of lymphogranuloma inguinale has not 
been satisfactorily developed, but the use of 1 per cent 
antimony and potassium tartrate or fuadin intramuscu- 
larly offers some prospect of amelioration of the disease. 

59 East Madison Street. 





EPITHELIOMA OF THE SKIN OF THE 
BRIDGE OF THE NOSE 


REPORT OF A CASE 


MILTON FRIEDMAN, M.D. 


AND 
JEROME ENGEL, M.D. 
NEW YORK 


Epithelioma of the skin, when small, can be readily 
treated by many different methods and technics. When 
it is extensive, a specially designed means of handling 
the lesion is required. 

In the case herewith reported there was an extensive 
basal cell epithelioma of the skin originating at the 
inner canthus of the eye and bridge of the nose. 
Because of the size and extent of the lesion, it was 
deemed advisable to treat the lesion with massive doses 
of low voltage roentgen rays. 


REPORT OF CASE 


W. C., a white man, aged 49, admitted to the eye service at 
Bellevue Hospital, Aug. 19, 1935, complained of a large, tender, 
painful, foul-smelling mass over the left eye. Because of the 
evident malignant condition, the patient was transferred on 
the following day to the radiation therapy service. The past 
history was irrelevant, except that the patient’s mother died 
of carcinoma of the stomach, and two aunts had a cancer of 
the nose, similar to his lesion. 

Three years before admittance, while the patient was in 
Central America, the lesion began as a minute, wartlike growth 
on the left side of the nose. It was not tender or painful. 
Several times the patient pulled out the growth, but each 
removal was followed by a recurrence. After one year the 
site of the lesion became red and inflamed. A physician diag- 
nosed the growth as a skin cancer but administered no treat- 





From the Radiation Therapy Department, Bellevue Hospital, Dr. Ira 
I. Kaplan, director. 
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ment. The lesion continued to increase in size, and in February 
1935 the patient entered a hospital, where a cherry-sized lesion 
was removed with surgical endothermy. Healing was com- 
plete in two months, leaving almost no scar. 

In June 1935 a red pimple again appeared at the original site 
and grew so rapidly that it reached the size of an egg in about 











Fig. 1.—Lateral view of lesion before treatment. 





two weeks. Roentgenographic examination at this time revealed 
involvement of the nasal bone. No treatment was given, but 
the patient was advised to seek treatment at a cancer institute. 











Fig. 2.—Anterior view of lesion before treatment. 


The patient then returned to the United States and entered 
Bellevue Hospital August 19. In the interim the lesion grew, 
became necrotic and infected, and bled almost continuously. 
The patient had lost 47 pounds (21.3 Kg.) in seven months and 
entered the hospital in a moribund, cachectic condition. 

When first examined, he was found to be semicomatose, 
stuporous, pallid and cachectic. Little history was obtainable at 
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this time. Protruding apparently from the left orbit was a 
large, spongy, friable, extremely tender growth, covered with 
a foul-smelling, necrotic, bleeding membrane. It extended from 
the outer canthus of the left eye over the bridge of the nose 
to a position overlapping the inner canthus of the right eye. 
It extended vertically from the left eyebrow to the level of 
the nasolabial junction. The tumor measured 7 cm. in diameter 
and protruded 5 cm. from the surface of the face. The left 
eye was completely obscured by the tumor and could not be 
examined (figs. 1 and 2). The cornea of the right eye was 
clear, but the conjunctiva was inflamed and covered with a 
mucopurulent exudate. The photophobia was so intense in 
this eye that no light impulses could be tolerated. The slightly 
edematous lids were held continuously shut. Thus the patient 
was practically blind. It could not be ascertained whether the 
growth had originated from the orbital cavity or from super- 
ficial tissues. There were no palpable cervical nodes. 

The Wassermann reaction was negative. The blood count 
was 3,100,000 red blood cells, 27,000 white blood cells, 87 per 
cent being polymorphonuclears and 13 per cent lymphocytes, 
The hemoglobin was 60 per cent. Urinalysis revealed nothing 
abnormal. The temperature ranged from 98.6 to 101 F. 
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Fig. 3.—Section of lesion under low power demonstrating the papillary 
character of the cell group configurations and the resemblance of these 
papillae to the stratified squamous epithelium. 


Biopsy was done and examination of the specimen revealed 
an epidermoid carcinoma, with a plexiform and _ papillary 
arrangement of the cells. The cell type was difficult to classify, 
but in some areas prickle cells connected by intercellular 
bridges could be recognized. The histologic diagnosis was 
papillary squamous cell carcinoma (figs. 3 and 4). 

A roentgenogram disclosed almost complete destruction of 
both nasal bones, due partly to pressure erosion and partly to 
infiltration. There could be seen only a faint, irregular, 
residual outline of the bone. 

Because of the marked illness of the patient, roentgen therapy 
was advised. The first treatment, given August 22, consisted 
of 4,000 roentgens (measured in air), which was equivalent to 
ten skin erythema doses. The factors employed were 100 kilo- 
volts, 4 milliamperes, no filter, target-skin distance 30 cm, 
thirty-three minutes’ exposure time and a circular portal 7 cm. 
in diameter. .The surrounding tissues were carefully screened 
off with sheet lead cut to the exact contour of the lesion. This 
roentgen treatment was given in an attempt to shrink the lesion 
and reduce the secondary infection, with the idea that surgery 
might be carried out later. 

One week after the first treatment, August 22, an attempt 
was made to remove as much of the tumor as possible with 
the endothermy knife. The patient’s poor general condition 
did not warrant a general anesthetic. No local anesthesia 
could be employed, because the tissues around the base cf the 
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lesion were inflamed and tender. Furthermore, we were not 
sure at the time that the growth did not originate from the 
orbital cavity, under which circumstances a local anesthetic 
would be even less effective. There was so much liquefaction 
necrosis of the tumor that the endothermy cutting knife could 
not function properly. The bleeding was profuse. Peculiarly 
enough, this procedure caused such pain even in the super- 
ficial necrotic portions of the tumor mass that only about 20 
per cent of the mass could be removed, and most of this was 
plucked off with forceps. 

The first day after the operation the patient rapidly grew 
more stuporous, becoming incoherent and irrational, and had 
to be restrained. ‘ This condition lasted for several days and 
then gradually cleared up under supportive treatment, con- 
sisting of intravenous and subcutaneous injections of saline 
and dextrose solutions and stimulants. 

One week after the operation, September 3, the second treat- 
ment of 4,000 roentgens was given. At this time there was 
ver) slight further shrinkage of the mass. <A third dose of 
4,00 roentgens was given one week later, September 10. 
Foll wing this the mass began to shrink very rapidly, until 
October 3, three weeks later, it had reached 20 per cent of its 
orig jal size and a fourth treatment of 4,000 roentgens was 


give Only as the shrinkage progressed were we able to 
asce ‘ain definitely that the mass had not arisen from the 
orbi || cavity but from the skin around the inner canthus of 
the .»e and the side of the nose. The tumor had merely rested 
on eye, compressing, and pushing the lids apart. 


D ring this period the patient’s general condition rapidly 
imp: ved and vision was slowly returning to the right eye, 
alth igh he was still suffering from a marked photophobia. 
Oct ver 14 the fifth treatment of 4,000 roentgens was given. 
The vatient could now distinguish objects with his right eye. 
The ‘eft eye was almost completely uncovered but he could 
not »en the lids, owing to the long period of inactivity. All 
that -emained of the lesion was a crater, 3 cm. in diameter, 


with rolled raised edges composed of neoplastic tissue, in the 
cent: of which was a pedunculated mass, measuring 1 by 1.5 
by 2 cm. At this time, the patient’s blood count was almost 
norni il. 

Tho left eye was now found to be completely degenerated 
as a result of pressure necrosis produced by the tumor. We 

















Fig. 4.—Section of lesion under high power showing the marked 
resemblance to the stratification seen in the normal skin, including a 
basal layer and a prickle cell layer with intercellular bridges (B). 


do not believe that the treatments contributed to the destruction 
of the eyeball, because we were well able to protect it with 
lead from the influence of the rays and because other adjacent 
tissues which were exposed to potentially larger doses of x-rays 
were relatively unscathed. 
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November 12 the sixth and final treatment of 4,000 roentgens 
was given. At this time it was seen that the tissues in the 
center of the small residual crater had infiltrated and destroyed 
the nasal bone. In spite of the danger of radiation osteitis and 
osteomyelitis, since there was only 2 mm. of tissue covering the 
eroded bone the final treatment was given through a portal 
which now measured 2 cm. in diameter. 
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Fig. 5.—Appearance of healed lesion, twenty-one weeks atter onset of 
treatment. The left eye, which has twitched, is a glass eye. The 
residual anatomic detect consists of a slight depression of the bridge or 
the nose. 





By December 10 the lesion had healed completely, leaving 
only a small depression on the lateral left side of the bridge of 
the nose measuring 0.5 by 1.2 cm. It was completely epithelial- 
ized. December 11 the left eye was eviscerated and one month 
later was replaced by a glass eye. Roentgenograms of the 
nasal bones, taken Jan. 13, 1936, showed partial irregular cal- 
cification with reformation of the nasal bones almost to their 
normal configuration. On February 15 the patient won first 
prize in a rifle shooting contest. 


COMMENT 

Widmann * and Grier? have developed and popular- 
ized the use of this type of radiation in shaving down 
successive layers of bulky tumors by employing escha- 
rotic doses of nonpenetrating roentgen rays. There is 
considerable latitude in the technic recommended. The 
voltage may range from 100 to 120 kilovolts, but the 
rays must be unfiltered. The distance and intensity 
are of no great consequence. The prime requisite is 
that the rays be nonpenetrating. The ideal unit dose 
and the time intensity factors are still to be delineated. 
Grier’s maximum dose was 8,000 roentgens (measured 
with back scattering) delivered in four or more treat- 
ments over a period of one week. This dose, which is 
much less than our total dose of 24,000 roentgens (mea- 
sured in air), is probably meant for smaller lesions. 

Our principles more closely follow Widmann’s sug- 
gestions, which entail the administration of single 





1. Widmann, B. P.: Further Observations on the Use of Unfiltered 
Roentgen Rays for Superficial Cancers of Wide and Deep Involvement, 
Am. J. Roentgenol. 34: 644-652 (Nov.) 1935. 

2. Grier, G. W.: Radiation Therapy of Cancer of the Skin, Am. J. 
Roentgenol. 32: 206-210 (Aug.) 1934. 
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weekly doses of 2,500 roentgens (measured in air) or 
1,500 roentgens, depending on whether the lesion is a 
bulky, spherical mass or a relatively fiat indurated 
ulceration, except that our unit dose is larger. The 
interval of one week or more between treatments 
allows sufficient time for response to the irradiation. 
Thus the subsequent treatment may be planned for a 
smaller lesion, permitting more careful protection of 
the surrounding normal tissues, from which the growth 
has receded. After the first three treatments have been 
delivered in the first two weeks, it seems wise to wait 
for two or three weeks before resuming further therapy 
in order to get the full cumulative effect of the early 
treatments. 

A feature of this technic is that there is little ten- 
dency for the remaining tumor cells to become radia- 
tion fast, such as occurs when a more penetrating ray 
is employed, which produces a partial desmoplasia in 
the deeper cells, giving them more _ radioresistant 
characteristics. : 

Our treatments were given in units of ten skin 
erythema doses, or 4,000 roentgens (measured in air). 
This does not accurately express the dose delivered 
because, with the progressive shrinkage in the size of 
the portal used, the slight decrease in backscattering 
depreciates the amount of radiation that reaches the 
tissues. 

This technic is ideally suited for noninfiltrating 
lesions such as basal cell epitheliomas. However, the 
successful treatment of certain types of infiltrating 
squamous cell epitheliomas, which have a tendency to 
rapid extension, is complicated by the exclusive use of 
this procedure. We have had several instances wherein 
the local lesion has been completely destroyed and the 
defect healed over following the use of low voltage 
roentgen rays, only to be followed in a short time by 
the appearance of a halo of multiple, papular, subcu- 
taneous nodules around the lesion, as the result of 
growth of peripheral subcutaneous extensions of the 
primary tumor, which could not be felt and could not 
be attacked by the rays because they were lying under- 
neath the normal skin, which would have sustained an 
irreparable x-ray burn if exposed to these large doses. 
Therefore, in the presence of an actively growing car- 
cinoma with a tendency toward rapid infiltration and 
metastasis, the low-voltage technic may be employed 
for several treatments in order to remove, in the most 
conservative fashion possible, the bulk of the mass. It 
should soon be replaced by the use of the more pene- 
trating higher voltage roentgen rays or radium, with 
a selective intent. 

309 West One Hundred and Third Street. 


Fish: A Billion Dollar Industry.—Nearly 3,000,000,000 
pounds of fish make up our annual catch. If all these fish were 
landed at one port, it would require ten full-size freight trains 
moving every day in the year to haul them to the market. 
These fish bring a total income of over $60,000,000 to 117,000 
fishermen. When we include manufacturing and distribution 
connected with the fisheries, we find that we have a billion 
dollar industry. Fish occupies a unique place in the diet of 
the nation. The public has become vitamin conscious within 
the past decade. All the vitamins except E are present in 
varying amounts in the fish or shell-fish products. Iodine is 
another substance which is apt to be lacking in our diets, espe- 
cially if we live in inland cities. Inclusion of fish in the diet 
supplies this necessary element, as well as the calcium and 
phosphorus which build healthy bones and teeth. Iron and 
copper . . are present in oysters—Bell, F. T.: Fish and 
Their Management, Talks 1:32 (April) 1936. 
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DIAGNOSTIC DIFFICULTIES IN 
BONE TUMORS 


ROBERT D. SCHROCK, M.D. 


OMAHA 


The medical profession, in its constant search for 
added knowledge in the combat of human frailties, finds 
itself periodically riding waves of interest and enthusi- 
asm on particular subjects of study. In a review of 
publications over any period of years there is discovered 
a preponderance of literature on the popular subject 
of that day. 

In orthopedic surgery there is found, over distinctive 
periods of years, a flux of literature indicative of the 
then major interests in scoliosis, muscle tendon trans- 
plantations, foot stabilizations, low back derangements 
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Fig. 1.—Plan for correlation of national agencies through membership 
of local societies for collection and dissemination of data on bone sarcoma. 





with their fusions, arthrodesis for tuberculous joints, 
and open reduction of congenital misplacement of hips. 
Resulting from these periods of intensive interest, opin- 
ions have been well crystallized and subsequent methods 
of therapy well established as promising most for the 
ultimate welfare of the patient. 

At the present time the popular problems are frac- 
tures and bone tumors. The former is intriguing 
because of the increase in serious injuries. The edu- 
cation of the public to feel that dysfunction and 
deformity need not always result is demanding 
increased efficiency of the doctor in charge. The 
standard of good fracture management is gradually 
being raised to a better level. This has resulted from 
extensive study by special groups, their selection of the 
best methods and wide dissemination of this informa- 
tion to both the profession and the public. 








Owing to lack of space, this article is abbreviated in THE JOURNAL 
by the omission of several illustrated case reports and a bibliography. 
The complete article appears in the author’s reprints. 
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The perplexing problem of bone tumors is now being 
attacked on a wide front. The early scouting and plan 
of campaign in this country have been well laid by Drs. 
Ernest A. Codman, Joseph C. Bloodgood, James Ewing 
and William B. Coley. In recognition of their coordi- 
nated efforts the American College of Surgeons estab- 
lished in 1921 the Registry of Bone Sarcoma. This 
institution is characteristically American. Its purpose 
is centralization of data and material, diffusion of edu- 
cation and information, and assistance to the profession 
at !erge for the solution of individual bone tumor 
problems. The efforts of these men have stimulated 
many associates to the collection of material and pains- 
taking analyses, adding much to present-day knowledge. 
The cause of malignancy in bone is still unknown. The 
theories applicable to cancer are identical in their appli- 
cati 1 to new growths of mesenchymal tissues. Clini- 
cal -\udy of the development of individual bone growths 
has not been in general as detailed as has been the 
stu. of the cellular development. There is yet to be 
obt: ned valuable information from the observation of 
new bone growths from the time of their earliest dis- 
cov y through their life history to its termination in 
ind:. ‘dual cases. For this, extensive collection of 
hist ~ies of carefully, followed cases is a necessity. 








_Fi (case 1).—Antecedent infectious pathologic changes in con- 
tiguc bone. Osteomyelitis of the tibia; duration five and one-half 
years. Ewing’s tumor of the fibula; duration one and one-third years. 
Multi; metastatic lesions. Death. 


There are numerous committees for the study of 
cancer. Each national medical or surgical association 
has provided itself with a committee for this purpose. 
Special research funds are allocated for this purpose by 
various foundations. There are now developing in 
various state medical associations cancer committees 
subdivided for special lines. California has probably 
led the way. The state committee membership is drawn 
largely from the group of men serving in similar com- 
mittees of national organizations. Duplication of effort 
is the rule. 

Effectiveness of effort and better coordination of 
results seem feasible by correlation of these national 
agencies through the membership and organization of 
the state societies with their component county medical 
units. Their purpose is acquisition of data of depend- 
able quality and to furnish aid to the uninformed. 
Eleven organizations are working toward this end. 
May I then suggest in the study of bone tumors that 
the various committees give thought to the state associ- 
ations as the elementary unit through which data may 
be collected and information disseminated. The national 
society committeemen naturally become liaison members 
of their state committee. These data through the sub- 
committee on bone tumors can then be made available 
to the committees of the various specialized societies 
for analysis and evaluation. The ultimate deductions 


and authoritative opinions naturally would be antici- 
pated from the committee of the Registry of Bone 
Sarcoma. 

Orthopedic surgeons are by their conservation and 
reconstruction work drawn closely into the problem ot 
bone tumors. Anticipation of future function is a 
factor of major moment. The functional demand on 
the affected individual and the site of the lesion will 














Fig. 3 (case 1).—Antecedent infectious pathologic changes in con- 
tiguous bone. 


be determining elements in the choice of therapy. The 
character of the lesion demands careful determination. 
Life is more essential than a limb; conservation of 
both may be possible. 

Decisions as to the management of a particular prob- 
lem are more frequently rational when viewed from 
various angles. Accuracy in diagnosis and effective- 
ness in therapy are directly in proportion to the care- 
fulness, experience and judgment of the combined 
consulting group, clinician, radiologist and pathologist. 
On a debatable diagnosis the clinical features are not 
to be outweighed by the microscopic interpretation. 
The clinical and radiologic judgment of gross pathology 
in in vivo must be tied into the interpretation of the 
microscopic management. It is not possible for the 
pathologist to pass judgment in all cases. In a review 
of some of the atypical and unclassified cases of the 
registry it is interesting to note the lack of authori- 
tative assertiveness in the opinion of pathologists most 





_ Fig. 4 (case 1).—Antecedent infectious pathologic changes in con- 
tiguous bone. 


experienced. Says Dr. Ewing (Biopsy in Bone Sar- 
coma): “The biopsy should be the last step in the 
diagnosis of bone sarcoma” and implies properly the 
attempt of hurried or uninformed clinicians to cover 
their deficiencies by resort to early biopsy and so to 
place the major responsibility on the pathologist. 
The recognition and treatment of the benign bone 
lesion offers few difficulties to the surgeon of average 
discernment and skill. The malignant bone lesion with 
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its predictable outcome demands from the patient and 
the physician prolonged courage and fortitude. The 
intermediate or suspicious bone lesion demands a keen 
judgment, close study of all available facts in this and 
similar lesions, capacity to act without haste and ability 
to consult intelligently with men of greater and even 
less experience. 
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whose present activity is not discernible and whose 
future conduct is hardly predictable. They are sus- 
picious citizens of the community. They may remain 
as reformed incarcerated individuals or, on undue 
stimulation, demonstrate life or limb-taking character- 
istics. It is this borderline group from which the more 
valuable information is to be derived by prolonged and 
intensive study. Deductions cannot be 




















































Figure 7. Figure 8. 


Fig. 7 
secondary to 


Nov. 15, 1933. 
Same case as in figure 7, Jan. 13, 1934. 


Multiple metastatic lesions. 
Fig. 8. 


RULES OF PROCEDURE FOR BONE LESIONS 
By JoserH Cott BLoopcoop, M.D. 
(Rearranged with permission and apology.) 
1. Complete 
(a) History, personal and family 
(b) Physical examination, local and general 
(c) X-ray and clinical laboratory examinations 
2. X-ray Study 
(a) Of all traumatized bone 
(b) Of single lesion, repeated and comparative in various planes 
(c) Of corresponding normal segment 
(d) Of other bones for multiple lesions 
(e) Of chest and pelvis for early metastasis; also lateral of skull; 


A 


teeth 
(f) Therapy early, if necessary as a time killer; if suspicion of 
malignant condition (200 kv. machine) 


(g) Therapy discontinued if beneficial results are not evident in 
two to three weeks 
3. Clinical Laboratory Study 
(a) Temperature at regular intervals over adequate period 
(b) Urine, especially for Bence-Jones bodies and excess calcium 
content 
(c) Blood counts 
(d) Blood Wassermann reaction 
(e) Blood chemistry to include sugar, serum calcium and _ phos- 
phorus and phosphatase 
(f) Metabolism studies 
4. Bone Tumor Biopsy 
(a) Rarely, if ever, an emergency 
(b) Not permissible where facilities for preparation of material 
are not available 
(c) Desirable to have pathologist and radiologist in attendance 
(d) Technic; aspiration (Martin and Ellis) (Stewart); excision 
of adequate material 
(e) In dubious cases, opinions from consultants of wide experience 
(Registry of Bone Sarcoma) 
5. Attitude of Physician Toward Patient 
(a) Artistic approach in methods of obtaining opportunity for 
adequate study 
(b) Avoid expression of opinions until definite plan of action can 
be determined 
(c) Avoid mention of surgery or possible amputations .until ade- 
quate mental preparation of the patient is accomplished 
(d) Avoid activity of patient by rest in bed; or splints and sling 
for upper extremity and crutches for lower 


(Reprint from ‘‘Bone Tumors,” S. M. A.) 


From the clinical standpoint there are bone tumors 
indubitably benign and others as certainly malignant. 
Between these groups is a great array of bone growths 





(case 3).—Antecedent pathologic changes in soft parts; metastasis in bone 
adenocarcinoma of breast which was quiescent for six years. 
Death one year after minor trauma. 


properly drawn except from large groups 
of similar cases. 
CONCLUSION 

1. A plan of action for more adequate 
study of bone tumors has been offered, 
This plan is applicable to those states not 
possessing a generous scientific founda- 
tion and afflicted by agrarian legislators 
not sensitive to the beneficial effect of a 
generously supported state university. 

2. Various angles of clinical and patho- 
logic evaluation have been presented in 
the borderline group of bone tumors 

3. From a group of about 125 per: on- 
ally observed bone tumors, eleven «ase 
summaries have been selected. In tl «se, 
prolonged observation has proved the 
diagnosis in some. In others, the © ag- 
nosis remains debatable. 





SUMMARY OF CASES 

The following cases exemplify ce: ‘ain 

difficulties in correlation of observa’ ons 

and deductions of opinion on the: «py. 

Some of these difficulties are clar tied 

by observations carried out over ong 
pediods. 


Appearance, 


Case 1.—Antecedent infectious pathologic changes in con- 
tiguous bone. 

kK. G., a girl, aged 14 years, referred by Drs. Davi- and 
Conlin, had suffered an attack of acute osteomyelitis in the tibia 
in 1924 which necessitated three operations. The disease became 
inactive. There was for four years a minor sinus with iuter- 
mittent discharge and occasional extrusion of sequestrums. This 
was carefully followed in x-ray examinations. There were 








Fig. 9.—Same case as in figure 7, May 1, 1934. 


two minor contusions to the fibula in 1928, followed by slight 
increased activity of the disease process in the tibia and fibula— 
a process interpreted as similar to that in the tibia. The dura 
tion was for only a few days, the condition quieting after slight 
discharge from the old tibial sinus. Three months later there 
were increased signs in the fibula. Incision was made 

drainage instituted, the tissue being reported inflammatory. 
She was first seen by us Nov. 9, 1928, and two months later 





Vou! 
Num 


ther 
Two 
of n 
clini 
meta 
inflas 
impr 
note¢ 
sarcé 
activ 
sultit 
nosis 
Sept 
meta 
resist 
after 
third 
The 
lymp 
CA 
>. 
thyro 
low | 
notice 
ful. 
pounc 
enlar; 
local 
gram: 
cystic 
ment 
and i: 
eaten 
blood 
centin 
The 
secon 
No\ 
Over 
mass, 
cystic 
vascul 
saponi 
medul 
medul 
applies 
caliper 
of car 
there 
strand 
that tl 
In } 
comple 
reveal 
Rec 
Roents 
to Nor 
decrea: 
recomr 
Dec. 
third ¢ 
the ch 
The m 
27 inch 
Dece 
convale 
twenty: 
In M 
of loca 
on crut 
CAsE 
metast 
Quiesce 
M. 
1927 0 
The pa 
there 
associa 



























ite 


lot 


1in 
ns 
dy. 
ed 
ng 





ght 
a 
irae 


ry: 
ter 


VotumE 106 
NuMBER 22 


there was another flare up with signs of pleuritic irritation. 
Two weeks later (Jan. 24, 1929) there was clinical suspicion 
of new growth or infectious granuloma. February 18 this was 
clinically diagnosed as a type of sarcoma with pulmonary 
metastases, and yet the microscopic report showed “chronic 
inflammatory tissue.” With radium therapy, marked and rapid 
improvement in the condition of both the leg and the chest was 
noted. The diagnosis then seemed established as Ewing’s 
sarcoma. The patient’s improvement permitted considerable 
activity for five months. In July 1929 the opinion of a con- 
sulting group in a major center would not confirm the diag- 
nosis—they regarded the whole picture as infectious. In 
September there was+a recurrence of symptoms with general 
metastases, both visceral and skeletal, which became radio- 
resistant. Death occurred Jan. 2, 1930, five and one-half years 
after the onset of osteomyelitis in the tibia and one and one- 
third ycars after the onset of Ewing’s tumor in the fibula. 


The diagnosis was confirmed by the study of a section from a 
lymph gland post mortem. 

Case 2.—Antecedent pathologic changes in involved bone. 

S. H., a woman, aged 60, referred by Dr. Synhorst, had a 
thyroid:ctomy performed in 1916. In 1929 she complained of 
low back pain with sciatica on the left. In August 1932 she 
noticed 2 mass in the left thigh, which was not especially pain- 
ful. There was slight loss of weight, weight now being 137 


pounds (62 Kg.). A limp developed. November 14 there was 
enlarge:nent of the left thigh with fusiform swelling and no 


local heat, the enlargement being firm and tender. Roentgeno- 
grams -10wed extensive changes throughout the left femur, 
cystic «:cas of bone lysis with cortical destruction and enlarge- 
ment o. the shaft. The right femur showed cortical thickening 
and irregular density, patchy in character. There were moth- 
eaten arcas in the pelvis. All clinical tests were negative. The 


blood c:!cium was a high normal (13 mg. per hundred cubic 
centime:crs). 

The working diagnosis was atypical .Paget’s disease with 
secondary new growth. 

Nov. !8, 1932, there was generous exposure of the femur. 
Over tic antero-external aspect there was a fusiform lobulated 


mass, wich was firm. The bone was of variable density with 
cystic areas of destruction through the cortex and not very 
vascular. In the proximal third there was a mass of desiccated 
saponificd material with calcareous or sandlike contents. After 


medullary decompression, muscle tissue was implanted into the 
medullary cavity. The wound was closed, a plaster spica was 
applied, and this was followed by protection with a walking 
caliper (]. & S.). The microscopic study showed hyperplasia 
of cartilage and bone with irregular arrangement, except where 
there was proliferation of loose fibrous connective tissue with 
strands of spindle cells scattered throughout. Our opinion was 
that this was an osteochondrosarcoma. 

In March 1933 the patient was generally better, though she 
complained of some pain in the thigh. Increased changes were 
revealed on x-ray examinations. 

Recurrence of the soft part of the tumor was noted May 14. 
Roentgen therapy was started (5,715 roentgens from May 5 
to November 13) without appreciable benefit, unless it was to 
decrease the rate of growth. Disarticulation at the hip was 
recommended. 

Dec. 12, 1933, a pathologic fracture occurred in the middle 
third of the femur. There was no evidence of metastases to 
the chest and the patient’s general condition was very good. 
The middle third of the thigh increased to a circumference of 
27 inches. 

December 13, disarticulation at the hip joint was performed ; 
convalescence was uneventful, and the patient went home in 
twenty-eight days. 

In May 1935 she was in excellent condition with no evidence 
of local or general recurrence and was moving about actively 
on crutches. 


Case 3.—Antecedent pathologic changes in soft parts; 
metastasis in bone secondary to adenocarcinoma of breast, 
Quiescent six years. 

. S., a woman, aged 47, had a radical breast resection in 
1927 on account of a small tumor proved to be adenocarcinoma. 
The patient was in excellent health until September 1933, when 
there was a minor twisting injury to the right lower extremity, 
associated with a fall in which she struck the knee but did not 
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strike the right hip region. Following this, soreness was noted 
in the right hip and minor disability continued. She reported 
to us, Oct. 26, 1933, when tenderness was shown over the 
quadriceps extensor and fascia lata in its proximal third. Rest 
and protection by spica bandage gave no relief. Roentgeno- 
grams of November 15 showed cortical thickening in the shaft 
of the femur with decreased density in the greater trochanter 
and femoral neck. Pain and disability continued. Jan. 13, 
1934, x-ray study showed a definite lesion, destructive in char- 
acter, in the greater trochanter and subcervical region; also a 
suggestive lesion in the right ilium. A definite diagnosis was 
made of metastatic carcinoma, and roentgen therapy was 
instituted for symptomatic relief, but the lesion became radio- 
resistant after ninety days (3,465 roentgens from January 16 
to May 11). 

There was a pathologic fracture of the neck of the right 
femur, April 25, followed by intrathoracic metastases demon- 
strable August 13. Intracranial metastasis was noted, August 
25, and death followed, Sept. 29, 1934. This case had been 
reported in a group of “five year cures” of cancer of the breast. 
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PASSIVE VASCULAR EXERCISE 


OBSERVATIONS ON ITS VALUE IN THE TREATMENT 
OF PERIPHERAL VASCULAR DISEASES 


HARWELL WILSON, M.D. 
AND 


NORMAN W. ROOME, M.D. 
CHICAGO 


Amputation may be the final outcome of serious 
peripheral vascular disease, but a large variety of 
conservative methods have been tried in an effort to 
prevent or delay radical surgery. A review of the litera- 
ture shows that there has been considerable premature 
enthusiasm about many of the methods when intro- 
duced ; some, however, have been proved of value and 
are retained to the present day. . 

Fever therapy, as by foreign protein injection, has 
been reported to give very good results; Barker’? 
treated 150 cases of thrombo-angiitis obliterans by the 
injection of typhoid vaccine and noted marked improve- 
ment in 49 per cent of the cases, while slight improve- 
ment was said to have occurred in 27 per cent. Sodium 
chloride solutions given intravenously in large amounts 
have been used rather extensively ; Samuels ? feels that 
this treatment plus rest and cleanliness afford the best 
opportunities for the patient suffering from these vas- 
cular diseases. Allen * emphasized the beneficial effects 
to be had from using the foot exercises first described 
by Buerger. Vasodilator drugs have been used for a 
long time, and Denk* and Allen*® have reported good 
results from the use of papaverine hydrochloride given 
intravenously for its vasodilator effects in cases of 
embolism of an extremity. This therapy is based on 
the theory that there is a reflex constriction of the 
collateral channels, but this lacks adequate proof. Of 
the foregoing methods of treatment, the two of defi- 
nitely established value are rest and cleanliness. 

Passive vascular exercise has recently been added to 
the armamentarium by Herrmann and Reid*® and by 
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Landis and Gibbon.* These workers have reported that 
for a period of hours the skin temperature of an 
extremity can be elevated by treatment in the passive 
vascular exercise unit. Herrmann and Reid® in seventy- 
five unselected cases of “arteriosclerosis obliterans” 
reported the results given in table 1. 

In another report* the same authors discuss the 
results of fifty-one cases presenting organic vascular 
disease and state that “forty-four patients (86.27 per 
cent) were greatly benefited by this form of therapy,” 
while seven patients showed no relief of pain. Time 
had not been sufficient to state permanent results when 
this report was made. 


TasLe 1.—Results in Seventy-Five Cases of “Arteriosclerosis 
Obliterans” with Passive Vascular Exercise Unit 


10 cases showing “predominant involve- 100% ‘‘complete relief” 

ment of major arterial pathways” 

43% “completely relieved 
of major symptoms” 

48% “greatly improved” 


46 cases showing “predominant involve- 
ment of secondary arterial pathways” 


16% relieved 
42% less pain 
42% no change 


19 cases showing involvement mainly of 
“arterioles of the feet’’ 





In 1935 Landis and Hitgrot * reported their observa- 
tions on thirty patients with arterial vascular disease 
treated by a similar method of suction and pressure. 
The patients treated were grouped into three classes as 
having (1) diabetes, (2) thrombo-angiitis obliterans 
or (3) arteriosclerosis. The results were quite favor- 
able and a summary of the observations is given in 
table 2. They reported especially the relief of rest 
pain during the period of treatment but did not report 
observations as to the permanent effects on this type 
of pain. Lesions involving definite gangrene and large 
sloughs gave little or no evidence of change. “Inter- 
mittent claudication became milder and exercise toler- 
ance was slightly but definitely increased.” 

Shipley and Yeager’® reported almost uniformly 
good results in thirteen cases, but this small series 
included six different maladies. 

De Takats * in 1934 reported twenty cases treated 
with a positive and negative pressure machine in four 
of which incomplete treatment had been given, and the 
results in the remaining cases appeared unconvincing. 

Allen and Brown recently reported that in eleven 
cases the pain of “ischemic neuritis’’ was completely 
relieved by passive vascular exercise in two instances, 
was partially relieved in four cases and showed no 
permanent change in three, while two individuals 
became worse during the treatment. In twelve cases 
of thrombo-angiitis obliterans which exhibited “trophic 
changes” definite improvement was observed in four, 
while the remainder either showed no change or became 
worse during the course of the treatment. In seven 
cases with similar lesions produced by arteriosclerosis, 
improvement was noted in five instances. Many of 
these patients, although their cases were reported chiefly 
because of the passive vascular exercise treatment, also 
received other well recognized forms of therapy. All 
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were hospitalized, thus enforcing a large amount of 
rest. Surgical care was given the extremities when 
indicated, and in many cases fever therapy and intra. 
venous sodium chloride were also used. 

Thus it is apparent that even with a combination of 
all the best known methods the results obtained leave 
much to be desired. Also the difficulty of evaluating 
passive vascular exercise with the other methods jg 
obviously very real until a much larger number of 
cases is studied and until longer periods of observation 
have been made. The present series of cases, while 
rather small in number, is reported to aid in further 
evaluating the results derived from this form of 
therapy. 

REPORT OF CASES 

Selection of Cases and Examination of Patients — 
The patients treated were referred from various ser- 
vices in the hospital; however, when treatment was 
begun most of them were again examined, and their 
subsequent course was followed by one of us. We 
were chiefly interested in studying results obtained 
from passive vascular exercise treatment in arterio- 
sclerosis, thrombo-angiitis obliterans and embolism. 

In all cases an attempt was made to take a careful 
vascular history. The examination consisted of the 
routine physical examination and laboratory work 
(blood counts, urinalysis, Wassermann test) with espe- 
cial attention to the vascular system and extre:nities. 
In a few instances vasomotor indexes were determined 
and in a few others skin temperature determinations 
were made, but in most cases only the usual clinical 
methods were used. 

Method of Treatment.—The passive vascular exer- 
cise unit devised by Herrmann and Reid was employed. 
The negative pressures used varied from —60 to —80 
mm. of mercury, while the positive pressure was +20 
mm. of mercury. The machine was run at about 2 
cycles per minute. 

During the first few months a rubber cuff as described 
by Herrmann and Reid was used at the top of the 
boot. There was difficulty in fitting the rubber cuffs 
so that they would be air tight and yet would not 
obstruct the return of venous blood. Later special 
cuffs designed by Benson ** were used. These were 


TABLE 2.—Summary of Results 














Relief of Symptoms 
and Signs 


sient eiasale igo 
None Fair Good . 


WN i. 482 tik) Vicaeak esos enna heres cates 3 1 10 
Thrombo-angiitis obliterans.................. 2 3 7 
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available in various sizes to fit the individual extremity 
and consisted of a semirigid truncated cone, which was 
attached to the boot at its larger end and to the skin 
of the leg at its smaller end. An air-tight junction 
with the skin was obtained by suction applied to a cif 
cular groove on the inner surface of the cuff, petro 
latum being used as a seal. No harmful effects to the 
skin haye been observed from this method and we 
believe that it is a definite improvement over the cuff 
formerly used. 

Most of the patients treated were hospitalized for at 
least. a portion of the time. All patients ro 
passive vascular exercise treatment were given caret 
instructions about care of the feet and abstinence from 
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13. Benson, Simon: Personal communication to the authors. 
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tobacco, and were advised to carry out Buerger’s foot 
exercises three times daily. A few of the patients also 
had other methods of treatment; one (patient 20) 
received a series of fever treatments and intravenous 
saline injections; another (patient 5) had a lumbar 
ganglionectomy before positive and negative pressure 
was instituted, and two others (patients 22 and 34, 
with embolism) were given papaverine hydrochloride. 
Improvement was evaluated approximately two months 
after completion of the treatment. 
Arteriosclerosis-~—Twelve cases diagnosed “arterio- 
sclerotic obliterative disease” were given treatment m 
amounts varying ftom 17 to 111 hours (table 3). 


plained of cramps in the dorsum of the right foot after 
walking and who had noticed a bluish discoloration of 
the right fourth and fifth toes for three weeks. The 
skin was moist and slightly macerated at the base of 
these toes. This patient improved rapidly, the color of 
the toes returned to normal, and the skin healed. The 
cramps in the foot- almost entirely disappeared. 
Undoubtedly an important factor in the improvement 
of the foot was the better hygienic care that it received, 
since before treatment was begun this measure had 
been almost entirely neglected. 

The remainder of this group showed no change 
whatever after receiving the treatment. 


TABLE 3.—Course of Vascular Disease in Twenty-Three Cases Treated with Passive Vascular Exercise Unit 














Amount of 
Treatment 
a 


reat a, 
Total 
Case Age Hours Days Symptoms and Signs Before Treatment Comment on Condition After Treatment 
Arteriosclerosis } 
1 74 45 49 I1.C.* at 2 blocks; paresthesia, foot and calf, 2 yrs.; Can walk 314-4 blocks; able to work standing up; 
no pulse in feet; feet cool and cyanotic less “‘needles and pins’; no objective changes 
2 66 69 66 1.C.* slight; rest pain in feet; weak pulse in feet; No definite change noted 
diabetic 
3 57 111 30 1.C.* at 1 block; dorsum of foot ‘feels frozen’’; 1.C.* at 2% blocks, but improvement not permanent; 
night,rest pain; no pulse in feet night discomfort persisted 
4 71 17 #9 Pain and swelling in right foot for 6 wks.; foot No change; pain persisted even during treatment 
eyanotic, cool, swollen; no pulse in foot 
5 61 7 38 I.C.* at 1 block; feet cool; no pulse in foot Can walk 2% blocks farther 
6 68 82 20 Uleer on left foot; rest pain present; foot cool, no Possibly less rest pain; no change in uleer 
pulse 
7 70 108 27 1.C.* at 1-2 blocks, 2 yrs.; night rest pain; feet cool, Less rest pain; subjectively better; objectively little 
cyanotic, no pulse or no change 
§ ® 18% 10 Pain in right foot, 3 mos.; discoloration of right Less pain; color of skin improved; skin ulceration 
4th and 5th toes; pulse present in feet healed , 
9 66 44 30 1.C.* at % block; paresthesia present; no pulse in Less paresthesia; can walk 6 blocks instead of % 
feet; cyanosis of foot 
10 55 56 5O Rest pain in both feet; ulcer, left heel; I1.C.* at 1 Uleer improved as result of bed rest; no other 
block change 
1l 62 42 10 Rest pain in right foot, 3 mos.; discoloration of No relief 
right 4th and 5th toes; no pulse in foot or in 
popliteal artery 
12 72 20 10 Diabetic; 4th toes previously amputated; wound slow Condition unchanged; foot amputated later 
in healing 
Thrombo-Angiitis Obliterans 
13 44 42% 95 I.C.* at 2 blocks; paresthesia for 2 yrs.; pulse present Can walk 6 blocks. Less paresthesia; improvement 
in feet psychic? 
14- 38 46 90 I.C.* at 2 blocks; cold right foot; smal! ulcer on Less pain for 2 mos. after which symptoms as be- 
foot, no pulse fore; amputation 
15 44 45 39 1.C.* at 3 blocks or on standing 10 minutes; pulse No change 
present 
16 43 17% 20 1.C.* at 4 blocks; paresthesia present; left foot cold, No change 
but pulse present 
17 1 24 20 I.C.* at 1 block; rest pain in foot; gangrene of 2 Less rest pain; can walk 3 blocks without pain; 
toes, no pulse in foot no change in gangrene 
18 39 7% 14 I.C.* at % block; no dorsalis pedis pulse; poor No change 
post-tibial pulse be 
19 43 65 120 Painful gangrenous toe on right foot; I.C.* at 3 No change 
blocks; no pulse in foot 
20 53 114 80 I.C.* present; diabetic; paresthesia present; pulse Temporary improvement only 
present 
Embolism of Lower Extremity 
21 48 24 2 Rheumatic heart disease; sudden pain and pallor of No change in extremity; died of cardiac failure 3 
right leg to 2 inches above knee days later 
22 51 42 8 Embolus right femoral 11 hrs. before admission; Recovered; received only 4 hrs. of passive vascular 
pallor and no pulse below midthigh exercise Ist and 2d days; papaverine hydrochloride 
also given but no definite changes noted after its 
administration 
8 38 100 13 Embolus left foot, extended to popliteal; pallor, cold- Intensively treated; gangrene; died 17 days after 
ness and pain in foot embolus 





__ 


* Intermittent claudication. 


Five patients apparently were slightly benefited, as 
they were able to walk farther without claudication and 
also complained of less numbness and tingling. These 
symptoms, however, did not disappear. 

In patient 10 an ulcer on the heel of the left foot 
healed during the treatment. The bed rest was undoubt- 
edly an important factor in causing the ulcer to heal, 
since it had previously been impossible to make the 
patient keep off the foot. The symptoms of intermittent 
claudication, rest pain in the feet, and the numbness 
and tingling were not influenced by the therapy, 
although a total of fifty-six hours was administered. 
_ The only. patient who.showed a very definite objec- 
tive change was a man of 50 (patient 8) who com- 


. 


Thrombo-Angiitis Obliterans.— Eight cases were 
treated and in two there was improvement, as evidenced 
by the ability to walk from two to four blocks farther 
without claudication and by less numbness and tingling 
in the feet. 

Six cases showed no change. In no case of this 
group was ulceration of the foot or gangrene of a toe 
benefited by the therapy. 

Embolism.—In one case a femoral embolus occurred 
in a decompensated cardiac patient (21 in table 3). 
Twenty-four hours of treatment was given during the 
next two days without effecting any noticeable change 
in the extremity. Three days after the accident the 
patient died of cardiac failure. 
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Another patient (22 in table 3) was brought into the 
hospital eleven hours after an embolus lodged in the 
right femoral artery. Pallor, coldness and absence of 
pulse were noted to a point 2 inches (5 cm.) above the 
knee. This patient received about four hours of treat- 
ment at various intervals during the afternoon of 
admission and about the same amount the next day. 
The patient also received papaverine hydrochloride. 
Within twenty-four hours the color of the extremity 
had largely returned and the dorsalis pedis pulse could 
again be felt. It is difficult to believe that all the 
improvement was due to the passive vascular exercise 
treatment, since it was used for only four hours the 
day of admission and only four hours on the follow- 
ing day. 

The third case (23 in table 3), a woman, aged 38, with 
rheumatic heart disease, was seen by one of us thirty- 
six hours after she received an embolus to the left foot. 
At this time the foot was slightly cooler than the right 
and the patient experienced a feeling of numbness. 
The color of the foot was fairly good, so that it was 
felt that the circulation was adequate. Heat was applied 
by means of an electric light cradle. Twelve hours later 
the toes and dorsum of the foot were definitely cyanotic 
and above this was an area of hyperemia. At this time 
also the popliteal pulse was found to be absent for the 
first time. Positive and negative pressure treatment 
was begun and continued intermittently for 100 hours 
over a thirteen-day period. Five successive doses of 
papaverine hydrochloride were also given (two doses 
intravenously). For several days it was impossible to 
tell whether the foot would survive or not. After nine 
days of treatment it was fairly certain that it would be 
necessary to amputate the foot. The patient died seven- 
teen days after onset, supposedly from a cerebral 
embolus. 

SUMMARY AND CONCLUSIONS 

Twenty-three cases of peripheral vascular disease 
were treated by means of passive vascular exercise. 
Twelve cases were diagnosed arteriosclerosis; five of 
these were subjectively somewhat improved but there 
was little or no permanent change in the objective 
manifestations. One patient’s complaints were relieved 
and the appearance of- the foot definitely improved, 
although the fact that this patient was given only 
eighteen and one-half hours of treatment makes it 
doubtful whether the passive vascular exercise was 
responsible for the result. Six cases showed no change. 

There were eight cases of thrombo-angiitis oblit- 
erans; of these two showed a slight decrease in the 
intermittent claudication and six showed no change. 

Three patients with embolism were treated. Two 
died as a result of the heart disease that had given rise 
to the embolus. The third recovered but it is doubtful 
whether or not this was due to either the positive and 
negative pressure or to the papaverine treatments that 
were administered. 

Many of these patients felt improved during the 
course of the treatment but reported no permanent 
beneficial results when questioned two or more months 
later. This is evidence of the lack of permanent benefit 
from the treatment and may indicate a considerable 
psychologic factor. 

In this series of cases passive vascular exercise treat- 
ment did little good, and it was difficult to say whether 
the beneficial results that followed were to be attributed 
to it or to the other measures that were concurrently 
employed. 
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In this report we describe briefly a method for the 
culture of human marrow in quantities permitting 
hematologic and metabolic studies. We also outline 
some of the problems under investigation by this 
method. The apparatus supplies a lung, kidney and 
circulation for the marrow, as it provides for the con- 
trol of oxygen and carbon dioxide tension, of py, and 
of the composition of the medium; for elimination of 
waste products, for supply of nutrients, for removal of 
part or all of the culture for study, and for maintenance 
of sterility. 

The most important feature of the apparatus is a 
semipermeable membrane, separating the culture from 
the main volume of medium. This membrane allows 
nutrient materials from the surrounding medium to 
diffuse into the culture as needed and allows waste 
products to diffuse out as they accumulate. Because of 
this equilibrium, analysis of the outflowing medium 
gives a good indication of conditions in the culture and 
of its metabolic activity. 

The development of a simple technic? for obtaining 
human sternal marrow during life made available 
material suitable for culture in quantity. We have been 
unable to find references to any previous culture of 
human marrow or to cultures of animal marrow in 
quantities sufficient to permit hematologic or metabolic 
studies. 

The construction and assembling of the apparatus? 
is indicated in figure 1: 

The glass is all Pyrex except for parts A and /. The 
apparatus is sterilized with nascent chlorine, which is washed 
out first with an air stream and then with sterile medium * from 
the reservoir (Nz) until the medium withdrawn from the 
outlets V; to Vs, shows no alteration in pu. The temperature 
of the thermostatically controlled, constant level water bath# 
(A) is adjusted to 37.5 C. The carbon dioxide, nitrogen and 
air are mixed in a large bottle and, by displacement with water, 
the gas flow is started through A; or $:. Fresh medium is 
introduced from Ne by opening the pinch cocks (Tis and Tw) 
into the outside chamber (O) until the level reaches V/s; and 
spills over into the marrow culture chamber (E£). Then the 
level of medium is adjusted in O to the desired level by open- 
ing Tw, Tis and Ti. The medium in E is aspirated up into the 
calibrated measuring chamber (C) by the bulb (X) and 7, is 
closed. Any excess above 3 or 4 cc. is withdrawn through 
outlet ”, into a sterile tube, under aseptic technic.® 

A sternal puncture! is performed and at once 1 cc. of the 
marrow is introduced through intake B, aseptic technic being 





Aided by a grant from Eli Lilly and Company, Indianapolis. ; 
9 Ro vag the Department of Medicine, University of Oregon Medical 

chool. 

1. Young, R. H., and Osgood, E. E.: Sternal Marrow Aspirated 
During Life, Arch, Int. Med. 55: 186 (Feb.) 1935. 

2. The semipermeable membranes we use are made by drying on the 
inside of a test tube a 4 per cent solution of parlodion in 25 per cet 
absolute alcohol and 75 per cent ether. The membranes are stored iM 
sterile distilled water and are tested for permeability to dextrose 
ability to retain serum proteins. 

3. The formula for our stock medium is as follows: 9.0 Gm. of 
sodium chloride, 0.25 Gm. of calcium chloride, 1.5 Gm. of dextrose, 
0.210 Gm. of potassium acid phosphate and 0.1 Gm. of potassium 
chloride disSolved in distilled water. Add to this after sterilization 
20 cc. of sterile, normal sodium bicarbonate solution and dilute to 1 liter 
with sterile water. It should have an alkali reserve of about 45. 
this may be added any ingredients the effects of which it is desired 
study. The quantity of bicarbonate and dextrose may be varied, 
the carbon dioxide tension must also be varied to obtain the proper 8. 

4. The water bath we use, complete with the. Osgood thermostat ané 
heating element (not shown in the diagram) is obtainable from A. 
Oegetd, 6023 N. E. Hoyt Street, Portland, Ore. : : 

5. E. E. West, professor of biochemistry, University of 
ae School, gave many helpful suggestions and assisted in the ; 

owing. - 
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used. This marrow is rinsed down into C with the sterile 
medium removed through V2 and, by opening 7, and Ts», the 
marrow is forced back inside the semipermeable membrane F. 
With a syringe and needle, sterile serum or other special 
nutrient material is introduced into chamber H through inlet G. 
After the cap is replaced on G, by means of bulb W,, air is 
forced through cotton Y2 into H until the serum has passed 
down through J into the semipermeable membrane J and has 
passed back up through K to a level just below its top. If 
necessary, more mercury is added to side arm Lz of manometer 
L, to balance the colloid osmotic pressure of the serum. 

















The further operation ¥ 
of the method is ‘then as Ww 
follows: Any desired gas wy 
mixture may be forced * | 
through Ri, trap Ui, non- Ri = 
absorbent cotton filter Yi,  Gas»ea> | = 
tube (2, chamber C and D , 3 1 We 
to bubble through marrow T 
culture in chamber &, s A 
passing out through tube K-r he 
R;, trap Us, and bubbling 7 hall} 
through Marriott’s solu- 
tion in Rs and Rs to give . I 
a continuous record of the : 
carbon dioxide tension. If Vv ai, 
desired, the gas mixture ry = 
may be run through Si, Ms. Ke 
S: and O, passing out i Tr a 


throuzh Ms, Rs, and so on 
on. Regulation of the = 

rate of gas flow may be 
adjusted by screw com- 
pressor clamps T2 and 7;. 
Outflowing gas may be 
removed as it flows out 
of sijle arm on &; for 
analysis. Medium from 
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Ne may be removed 
throuch Vs at any time 
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row desired through V2. The remaining marrow is then reintro- 
duced into the culture chamber E by closing 7; and opening 7.. 

On the marrow culture withdrawn we have been 
doing supravital stains, hemoglobin estimations, red cell 
counts, total nucleated cell counts, differential cell 
counts, reticulocyte counts, peroxidase stains and 
chemical analyses. The material is suitable for any 
hematologic or chemical procedure. With this method 
it has been possible not only to observe motile, living 
cells, capable of phagocytosing bacteria (fig. 2) many 
days after the culture 
was first started, but 
also to determine the 
actual number of each 
type of cell present, 
any changes in num- 
ber that may occur, 
and the effect of any 
change in oxygen or 
carbon dioxide ten- 
sion, temperature, py 
or medium on the rate 
of mitosis and number 
of different cell types. 
It is also possible to 
run complete meta- 
bolic experiments. 
Details of our results 
will be reported at a 
later date. 

The following out- 
line gives some of the 
problems that offer 
promise of solution by 
this method : 


1. Determination of 
the optimal tempera- 

















for analysis and may be 
allowed to flow steadily 


ture, Pu, oxygen and 
carbon dioxide ten- 














or intermittently through 











chamber O by adjustment 
of screw compressor 











sion, and composition 
of medium for multi- 


7 — 











clamp 7. By releasing Vv. ee 

. orn . 4 > 
and eet Tn 2 —— of each type 
may be collected in cham- Fig. 1.—Diagram of marrow culture apparatus: A, thermostatically controlled OF Cen. 


\ : . glass water bath. B, inlet for introduction of marrow. C, calibrated chamber for 
ber \. and mixed with measuring volume of marrow culture. D, tube leading from C into E 


: 2. Determination of 
E, marrow 


any desired additional in- — eee Py semipermeable membrane containing marrow culture. G, inlet the optimal conditions 
a ae or introduction of serum or special nutrients. H, calibrated reservoir for serum or : 

gredients and then per- nutrients. J, small tube leading from H to interior of semipermeable membrane J. for maturation of each 

mitted to flow into cham- J, semipermeable membrane. K, iarger tube for outlet of serum from /. Li, manom- type of cell. 


: eter for balancing colloid osmotic pressure of serum mixture in J. Lo, side arm cf 
ber O. The level of fluid manometer containing mercury. M:, glass chamber, capped with rubber stopper onto 
in chamber O may be which membrane F is fitted. M, rubber ring around shoulder permitting gas tight 


3. Development of 


regulated by the raising 
or lowering of the reser- 
voir P; and adjustment of 
stop cocks Ti and Tx. 
The outflowing medium 
may be withdrawn for 
analysis through Vs at 
any time. It may be col- 
lected temporarily in Ps 
by closing pinch cock Tx: 
and its pu determined by 
adding alcoholic neutral 
ted solution from reser- 


seal to chamber O. Ms, hole for exit of gas from chamber O and for filling of E 
with medium from O. JN,, inlet tube for refilling reservoir with fresh medium. Na, 
reservoir of sterile unused medium. Ng, tube connecting reservoir with N, and N;. 
N,, calibrated supplementary reservoir for mixing additional ingredients with stock 
medium and connecting tube. N;, tube through which medium flows from Ns or N, 
into chamber O. O, glass chamber containing medium surrounding semipermeable 
membrane F. Ps, outlet for withdrawal of medium from O. Po», rubber tube per- 
mitting raising or lowering of P; and thus regulating the fluid level in O. Ps, small 
chamber for pu determination. P,, reservoir for alcoholic neutral red solution. 
P;, calibrated reservoir for collection of used medium. /5, outflow tube for with- 
drawal of used medium. R: and Raz, inlet tubes from gas supply into marrow 
culture. S, and S2, inlet tubes from gas supply into chamber O. 1 to Tis, pinch 
cocks, stop cocks or screw compressor clamps. Uj, to Us, traps for collection and 
withdrawal of water of condensation. V; to V;, outlets for aseptic withdrawal of 
medium or culture; each has a fine, glass tip surrounded by sterile, nonabsorbent 


‘cotton and projecting into a protecting chamber, which is kept stoppered when not 


in use. W, and W2, rubber bulbs with two valves for introducing air under pres- 
sure, X, rubber bulb without valves for aspirating marrow into C.: Fs © Fa 
sterile, nonabsorbent cotton to filter bacteria from gas and air inlets or outlets. 


synthetic mediums 
from chemically pure 
amino acids, hor- 
mones, vitamins, glu- 
tathione or other sub- 
stances and of prac- 
tical, protein-free 
mediums by ultrafil- 
tration of serum, tis- 
sue juices or proteo- 
lytic digests. 

4. Development of 


voir P, and comparing 

with standards. It may be allowed to flow continuously into 
calibrated reservoir P; and the total collection over a period of 
time removed for analysis through V's by closing Ts; and intro- 
ducing filtered air under pressure by compressing Ws. The 
used serum mixture may be withdrawn through V; at any time 
for analysis. The marrow culture itself may be reaspirated into 
C for measurement or withdrawal of a sample at any time by 
Closing 72, opening Ts, compressing X, closing Ts, releasing X, 
Closing 7, reopening 72, and withdrawing the volume of mar- 


improvements in the 
apparatus and of simplified apparatus for multiple, 
short experiments. 

5. Isolation of each type of cell in pure culture and 
determination of the origin of each cell type and of the 
specific stimuli that cause multiplication, maturation or 
metaplasia. 

6. Determination of the total metabolism of mixed 
marrow and of each type of cell in pure culture. 
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7. Determination of the differences in cultural char- 
acteristics of marrow from individuals of different age 
and sex groups and from the different types of blood 
dyscrasias. 

8. Development of a practical test for identification 
and standardization of the antipernicious anemia prin- 
ciple. 

Y. Determination of the effects of deficiencies of anti- 
pernicious anemia principle, iron, copper, vitamins, 
hormones and amino acids on growth and maturation 
of normal and pathologic marrows. 

10. Determination of whether addition of carcino- 
genic agents will produce leukemic characteristics in 
marrow cultures. 

11. Determination of the effects of such agents as 
aminopyrine, benzene, pentnucleotide, radium, roentgen 
rays, vaccines and bacterial filtrates or cultures. 

12. Determination of whether albumin, globulin, 
Bence-Jones protein or antibodies are produced by 
marrow cells and, if so, by which cell type they are 
formed. 

13. Determination of ingredients essential for the 
optimal rate of formation of hemoglobin. 

14. Determination of whether marrow from an 
allergic patient will respond with an eosinophilia in 
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determine whether any of the problems outlined can 

be solved. However, the method appears to offer 

sufficient promise to justify a preliminary publication 

with the hope that other investigators may aid us in 

realizing as rapidly as possible its full potentialities. 
5523 Southwest Menefee Drive. 





LIFE EXPECTANCY IN CORONARY 


THROMBOSIS 


FREDRICK A. WILLIUS, M.D. 
ROCHESTER, MINN. 


Considerable differences in opinion exist among phy- 
sicians regarding the prognosis of coronary thrombosis. 
The prevailing attitude is pessimistic. Opinion, how- 
ever, frequently is based solely on clinical impression 
and not on critical analysis of actual experience. Thus, 
the impressions that remain deal largely with the 
memory of fatal terminations, while frequently the 
ultimate course of the patients surviving the immediate 
attack is not determined. For comparative data, the 
reader is referred to hitherto published reports dealing 
with prognosis in coronary thrombosis.* 














This study was undertaken to crystallize 
| our own experience at the Mayo Clinic 
regarding the life expectancy of patients 
who have coronary thrombosis and to inves- 
tigate various factors influencing early dis- 
solution or recovery. 


MATERIAL 

It was possible to obtain information re- 
garding 370 patients who had coronary 
thrombosis and who lived from a few imin- 
utes to seventeen years. In 22 per cent the 
occlusive episode occurred while the patients 
were under observation at the Mayo Clinic, 
whereas the remaining patients were ob- 
served at a time varying from a few days 
to several years after the episode. The 
patients not observed in the course of acute 








Fig. 2.—-Cells from an eight day culture of marrow, X 1,600. A, neutrophil myelo- 
cyte showing pseudopodia and the ability to phagocytize bacteria. B, eosinophil mye- © 


locyte showing pseudopodia. 


the presence of the patient’s serum and the specific 
allergen. 

15. Modification of the apparatus for culture of 
erythrocytes in large quantities with the hope that 
sterile red cells of each blood group may be kept always 
available for instant use in transfusion. 

16. Attempt to grow a pure culture of neutrophilic 
leukocytes in large quantities for transfusion in infec- 
tions. Theoretically these might even be immunized by 
the addition of vaccines of the particular organism. 

17. Modification of the apparatus for culture of 
other tissues. It seems probable that cultures of lymph 
nodes, spleen and similar tissues could be grown in the 
apparatus as it is now constructed. 

18. Use of the method for culture of viruses, having 
living cells on the inside of the semipermeable mem- 
brane as the essential living tissue and withdrawing 
outside medium for continuous separation of the virus 
free from cells. 

Investigation of these problems is in progress and the 
results will be reported later. Many other problems 
suitable for investigation will suggest themselves to 
any one thinking through the possibilities of the 
method. Of course, only actual experimentation will 


attacks, however, presented histories that 
were classic in all respects for the syndrome 
of coronary thrombosis, and in the majority 
of the cases the electrocardiograms vividly 
revealed the residual evidences of cardiac infarction. 
The critique for the inclusion of cases was rigid and 
all cases concerning which the least doubt existed 
regarding the previous occurrence of coronary throm- 
bosis were discarded. 


AGE AND SEX INCIDENCE 


Coronary thrombosis occurred outstandingly in the 
sixth and seventh decades of life; in this study, 719 
per cent of the patients were in these decades. The 
greatest incidence occurred in the sixth decade, repre 
sented by 40 per cent of the entire group. A smaller 





From the Section on Cardiology, the Mayo Clinic. 
1. The data are given by: 

Conner, L. A., and Holt, Evelyn: The Subsequent Course and Prog 
nosis in Coronary Thrombosis: An Analysis of 287 Cases, Am 
Heart J. 5: 705-719 (Aug.) 1930. A 

Cooksey, “W. Coronary Thrombosis: Follow-Up Studies, with 
Especial Reference to Prognosis, J. . M. A. 104: 2063- 
(June 8) 1935. ie 

Levine, S. A.: Coronary Thrombosis: Its Various Clinical Features, 
Medicine 8: 245-418 (Sept.) 1929. 

Middleton, W. S.: The Prognosis and Treatment of Coronary Ocelw- 
sion, Minnesota Med. 18: 710-721 (Nov.) 1935. 

White, P. D.: The Prognosis of Angina Pectoris and of Coronary 
Thrombosis, J. A. M. A. 87: 1525-1530 (Nov. 6) 1926. 

White, P. D., and Bland, E. F.: A Further Report on the Progaats 
of Angina Pectoris and of Coronary Thrombosis: A Study 
Cases of Former Condition and of 200 Cases of the Latter, 
Heart J. 7: 1-14 (Oct.) 1931. 


Jour. A. M. A. 
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but very significant incidence, 17 per cent, occurred in 
the fifth decade. The occurrence of coronary throm- 
bosis was considerably less in the third (1.6 per cent), 
eighth (8.1 per cent) and ninth decades (1.4 per cent). 

The predominance of the disease among males is a 
well recognized fact and the ratio in this study was 
7:1; of the total number of patients, 324 were men 
and forty-six were women. The age distribution among 
males paralleled that of the total group, but interesting 
and significant variations occurred among females. 
These data reveal that while the percentage of females 
who are in the fourth, fifth and sixth decades is con- 
siderably less than that of males, the percentage of 
females in the seventh, eighth and ninth decades greatly 
outranks the percentage of males (table 1). Only 6.5 
per cent of the females were less than 50 years of age. 

These statistics bear out the clinical impression that 
coronary thrombosis occurs with relative infrequency 
among females but, when it occurs, affects the patients 
at a definitely later period of life than when it occurs 
among males. It is difficult to understand the reasons 
for the great discrepancy in incidence between the two 
sexes. After a critical analysis of the known factors, 
one is obliged to seek a possible explanation in the pre- 
sumable superior biologic heritage of the female. The 
average survival period of females in general exceeds 
that of males by slightly more than three years. 


(HE RECURRENCE OF CORONARY THROMBOSIS 
The patient always has a foreboding concerning the 
possible recurrence of coronary thrombosis and a ques- 
tion concerning this possibility invariably is directed to 
the pliysician by the patient or by the patient’s relatives. 
In 207 cases (80.3 per cent), a single episode of coro- 
nary thrombosis occurred, while two attacks occurred 
in sixty-three cases (17 per cent). The average inter- 
val between the attacks was two and two-tenth years, 
the shortest period was twelve hours and the longest. 
fifteen and a half years. Eight patients (2.2 per cent) 
had three attacks of coronary thrombosis. An average 
interval of two and seven-tenths years elapsed between 
the first and second attacks. The shortest interval was 
one week and the longest was nine years. The interval 
between the second and the third attack averaged three 
and nine-tenths years; the shortest period was one 
week, while the longest was eight years. Only two 
patients (0.5 per cent) had four attacks of coronary 
thrombosis and great differences in the intervals 
between attacks occurred, varying from a few hours to 
ten and a half years. 

It is' interesting and significant that only three women 
(1.1 per cent) had more than one attack of coronary 
thrombosis. 

GENERAL MORTALITY DATA 


Death, directly and solely attributable to the heart, 
occurred in 191 cases (51.6 per cent); death entirely 
unrelated to the heart occurred in ten cases (2.7 per 
cent), while 169 patients (45.7 per cent) were living 
when this study was concluded. The patients who died 
from various phases of heart failure and those who 
were surviving when this study was made will be con- 
sidered more fully in ensuing discussions. 


CERTAIN CLINICAL DATA 


The anginal syndrome was experienced by eighty- 
three patients (22.4 per cent) for varying periods pre- 
ceding the initial attack of coronary thrombosis. The 
shortest interval during which the anginal syndrome 
endured was two weeks, the longest was fifteen years, 
and the average period was two and nine-tenths years. 
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In 167 cases (45.1 per cent) the painful seizures 
either persisted or appeared following the acute occlu- 
sion. The anginal syndrome developed following 
coronary thrombosis in 120 cases (32.4 per cent) in 
which these seizures had not been experienced before. 
Twenty-seven patients (7.2 per cent) who experienced 
the anginal syndrome before the occurrence of coronary 
thrombosis had no recurrent painful attacks afterward. 

Readings of blood pressure were either normal or 
reduced below normal in 287 cases (77.6 per cent) after 
cardiac infarction. In seventy-four cases (20 per cent) 
the blood pressure attained hypertensive levels follow- 
ing the period of recovery, while, in nine cases (2.4 per 
cent) in which hypertension was known to have 
occurred prior to the occlusive episode, readings of 
blood pressure remained normal or below normal dur- 
ing the period of observation. 

Localization of the region of infarction was possible 
in 80.2 per cent of the cases of solitary coronary throm- 
bosis, either by postmortem examination or by electro- 
cardiographic study. The infarct was situated anteriorly 
in 133 cases (44.8 per cent) and posteriorly in 105 cases 
(35.4 per cent), whereas localization was impossible 
in fifty-nine cases (19.8 per cent). 


THE MODE OF CARDIAC DEATH 

It is important to analyze critically the data regard- 
ing patients whose death was directly or indirectly the 
result of coronary thrombosis. Death directly ascribable 
to coronary thrombosis occurred in seventy cases 
(36.6 per cent of cardiac deaths) and the average 
period of survival was only five days. The shortest 
period of survival was five minutes, while the longest 
was six weeks. 


TaBLe 1.—Age and Sex Incidence 





Males Females 

Total (87.6 per Cent) (12.4 per Cent) 
Decade ———+~-—_—S _ —— eer atin 
of Life Patients Per Cent Patients Per Cent Patients Per Cent 
30 to 39 6 1.6 6 1.9 0 0.0 
40 to 49 63 17.0 60 18.5 3 6.5 
50 to 59 148 40.0 35 41.7 13 28.3 
60 to 69 118 31.9 99 30.6 19 41.3 
70 to 79 30 8.1 2 6.7 8 17.4 
80 to 89 5 1.4 2 0.6 3 6.5 
Totais 370 100.0 324 100.0 46 100.0 





Gradual but progressive congestive heart failure was 
responsible for ninety-nine deaths (51.9 per cent of 
cardiac deaths). The average period of survival follow- 
ing coronary thrombosis was two and _ four-tenths 
years, the shortest interval was two months, and the 
longest, eleven and a half years. 

In twenty-two other cases (11.5 per cent of cardiac 
deaths) death occurred suddenly and it was impossible 
to ascertain whether they represented instances of recur- 
rent coronary thrombosis or whether death occurred 
from some sudden and profound physiologic dis- 
turbance in the absence of occlusion. These patients 
died in their respective communities. The average 
period of survival following known coronary throm- 
bosis was two and two-tenths years ; the shortest period 
was one month, while the longest period was eight 
years. 

THE RELATION OF AGE AND SEX TO DEATH 

The greatest number of cardiac deaths occurred when 
the patients were between the ages of 50 and 70 years; 


73.8 per cent of the mortality was accounted for within 
these ages. This percentage. however has no great 
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significance, for 71.9 per cent of the total group of 
patients who had coronary thrombosis were in these 
decades of life. The same generalization is applicable 
to the analysis of data pertaining to the mode of cardiac 
dissolution. 

As previously emphasized, a great discrepancy in the 
sex incidence of coronary thrombosis occurred, a ratio 
of seven males to one female. However, cardiac 
death occurred with greater relative frequency among 
females; the cardiac mortality among females was 
63 per cent (twenty-nine patients) whereas among 
males it was 50 per cent (162 patients). This appears 
to be a significant observation, indicating that, in spite 
of the relative infrequency of .coronary thrombosis 
among women, the cardiac mortality among those who 
have the condition is appreciably higher than it is 
among men. This is in part explained by the relatively 
higher incidence of coronary thrombosis in the later 
age periods among women. Death immediately related 
to coronary thrombosis occurred with predominant fre- 
quency among women; there were eighteen cases of 
such death (62.1 per cent) in contrast to fifty-two 
cases (32.1 per cent) among men. An almost com- 
plete reversal of percentages was found in cases in 
which death occurred from gradual cardiac failure. 
There were eighty-nine men (54.9 per cent) and ten 
women (34.5 per cent). Among the cases in which 
sudden death occurred but the exact cause of it could 
not be determined, there were twenty-one men (13 per 
cent) and only one woman (3.4 per cent). In table 2, 
detailed data can be found, based on the total number 
of cardiac deaths and not on the relative difference in 
percentages between the two sexes. 

It is an acknowledged fact that coronary sclerosis is 
relatively uncommon among women and it has been 
stated that the relatively high mortality when the condi- 
tion is complicated by coronary thrombosis is related 
to the fact that the heart is unprepared to meet this 
severe insult. This inability is said to be attributable 
to the lack of anastomotic coronary circulation which 


TABLE 2.—The Relation of Cardiac Death to Sex and Age* 














Coronary Gradual Sudden 

Thrombosis Cardiac Failure Death 
ae — Ae, 
Males Females Males Females Males Females 


| 


pee ee ne ee 


| 


prteaDccniain, jee 

8 6 8 6 286 #6 2 6a 
Decade & 5 3 bs = By 3 = 3 5 a 
of Life & aM A AY A ay . my a ov a A 
40 to 49 5 2.7 0 0.0 19 9.9 0 0.0 2 1.0 0 0.0 
50 to 59 2% 13.7 5 2.7 3 173 4 2.1 11 5.8 0 0.0 
60 to 69 16 8.4 5 2.7 30 «(15.7 4 2.1 6 3.1 1 05 
70 to 79 4 2.1 6 3.1 6 3.1 1 0.5 2 1.0 0 00 
80 to 89 1 0.5 2 1.0 1 0.5 1 0.5 0 0.0 0 0.0 





* Percentages calculated on basis of total cardiac deaths. 


probably would occur, to some extent at least, when 
impairment of the coronary circulation was brought 
about gradually. In analyzing the data in this study, 
and accepting the existence of the anginal syndrome 
preceding the occlusive episode as evidence of coronary 
sclerosis, the explanation that the heart is unable to 
meet the severe insult is found to be invalid. The 
incidence of the anginal syndrome preceding coronary 
thrombosis was about equal in the two sexes: males 
22.5 per cent and females 21.7 per cent. So far as the 
data of this study were concerned, the question of the 
differences in incidence of the anginal syndrome and in 
mortality between the two sexes remains enigmatic. 
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THE RELATION OF THE DURATION OF PAIN 
TO DEATH 


The question whether the duration of symptoms 
attending sudden occlusion of a coronary artery is 
significant in relation to prognosis frequently has 
received attention. The clinical impression is that it is 
not significant and the data in this investigation clearly 
support this view. A great variation in data occurs 
and in order to emphasize the fact that no correlations 
are possible detailed analysis is submitted in table 3. 


TABLE 3.—Duration of Pain in Coronary Thrombosis in Rela- 
tion to Death and Survival in 288 Cases of 
Solitary Occlusion * 








Average Period Average Time 


Duration of Cardiac of Survival Patients After Attack, 
Pain, Hours Deaths After Attack Living Years 
Otol 3 8 minutes 3 2.8 
l1to2 13 2.1 years 24 4.6 
13 3.4 years 19 5.2 
3 13 1.9 years 17 4.6 
4 1l 2.1 years 7 5.5 
5 7 9.6 months 9 5.5 
6 11 2.5 years 10 5.6 
7 1 1 day 1 6.2 
8 11 1.2 years 5 6.6 
9 3 3 years 2 5.8 
10 4 2.3 years 8 3.7 
11 ee 8s Se es a 1 3.8 
12 8 1.7 years 3 4.3 
14 1 4.5 years 0 
18 6 11 months 2 2.8 
20 3 1.4 months 3 2.9 
24 10 2.3 years 11 4.9 
25 ee 2. Se 2 4.9 
30 2 6 days 2 5 
36 5 7 months 4 6.9 
48 10 2.7 years 11 5 
72 4 5 years 1 4 
? 2 4 months 2 3.8 


* Nine cases in which death occurred from diseases unrelated to the 
heart not included. 





THE RELATION OF RECURRENT CORONARY 
THROMBOSIS TO DEATH 


The number of patients who had, respectively, one, 
two, three or four attacks has been given in the section 
on recurrence of coronary thrombosis. Recurrent 
coronary thrombosis was almost limited to men, seventy 
cases (21.6 per cent), while only three patients (6.5 
per cent) who had recurrent coronary thrombosis were 
women. The cardiac mortality progressively increases 
with recurrent coronary thrombosis. Cardiac death 
occurred in 141 cases (47.5 per cent) in which there 
was one attack, in forty-four cases (69.8 per cent) in 
which there were two attacks and in six cases (75 per 
cent) in which there were three attacks. Interestingly, 
the two patients who had four episodes of coronary 
thrombosis were still living when this report was 
written and will be discussed more fully later. 


THE RELATION OF THE SITUATION OF THE INFARCT 
TO THE MODE OF CARDIAC DEATH IN 119 CASES 
OF SOLITARY CORONARY THROMBOSIS 


The cardiac mortality in cases in which the infaret 
was situated in the anterior surface of the left ventricle 
(56.3 per cent) was slightly greater than it was im 
those cases in which the infarct was situated in the 
posterior wall (43.6 per cent). Only slight differences 
in the mode of cardiac death occurred in the two 
groups. Death directly attributable to coronary throm- 
bosis occurred in eighteen cases (26.9 per cent) of 
anterior infarction and in twelve cases (23.1 per cent) 
of posterior infarction. Gradual heart failure accounted 
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for forty-two deaths (62.7 per cent) in cases of 
anterior infarction and for thirty-two deaths (61.5 per 
cent) in cases of posterior infarction. Sudden death 
of indeterminate cause occurred in seven cases (10.4 
per cent) of anterior infarction and in eight cases (15.4 
per cent) of posterior infarction. 


THE RELATION OF PREEXISTING ANGINA PECTORIS 
TO DEATH 

In the majority of cases in this study, the history 
of the preexistent anginal syndrome was the only con- 
clusive evidence of coronary disease having been 
present before occurrence of acute occlusion. While 
undoubtedly other evidence existed in numerous cases, 
it was necessary to draw conclusions from the his- 
tories, for coronary thrombosis either occurred at the 
time that the patient was first observed at the Mayo 
Clinic or had occurred before. 

Eighty-three patients (22.4 per cent) admitted the 
previous existence of the anginal syndrome. It is 
necessary to determine the difference in mortality 
between those patients who experienced the anginal 
syndrome before occlusion and those who did not. 
Cardiac death occurred in fifty-five cases (66.3 per 
cent) in which there was preexistent angina pectoris, 
while among those patients who had not experienced 
these symptoms previously, 136 (47 per cent) died 
from heart disease. There was no appreciable differ- 
ence regarding the mode of cardiac death in the two 
groups. 

The mortality ‘figures as gleaned from this study 
permit the adoption of a somewhat more optimistic 
attitule toward coronary thrombosis than is generally 


Tapce 4.—The Period of Survival Following Coronary Throm- 
hosis of Patients Whose Deaths Were Cardiac 
in Nature 








One Epi- Two Episodes of Three Episodes of 





sode of Coronary Coronary 
Coronary Thrombosis Thrombosis 
Throm- - “ A 


Period of Survival bosis. First Second First Second Third 
after Episode Patients Patients Patients Patients Patients Patients 


0 to 24 hours...... 7 0 9 0 0 0 
lto 7 days....... 20 ten. 3 0 0 1 
l week to 1 month 10 1 3 0 0 0 
1to3 months..... 8 3 2 0 0 0 
3 to 6 months..... 10 3 0 1 2 2 
6 mos. to 1 year... 16 3 4 0 0 0 
wae 2 YOORB.. se 20 4 5 0 0 0 
2to 3 years...... 10 5 2 0 0 0 
3to 4 years...... 16 8 2 0 0 1 
4to 5 years...... 9 9 3 0 0 0 
5to 6 years...... 8 1 0 1 2 0 
6to 7 years...... 1 2 1 1 1 0 
7to 8 years...... 1 1 0 0 0 0 
8to 9 years...... 2 0 0 0 0 0 
§to 10 years...... ; 0 0 0 1 0 0 
10 to 11 years...... 1 1 0 0 0 0 
Il to 12 years...... 1 0 0 0 1 0 
12 to 13 years...... 0 1 0 0 0 0 
18 to 14 years...... 0 0 0 0 0 0 
14to 15 years...... 0 0 0 1 0 0 
15 to 16 years...... 0 1 0 1 0 0 
16 to 17 years...... 0 1 0 0 0 0 


Average survival, 
ic. \«cukiewen 2.03 
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held. While the cardiac death rate is high, the many 
survivers are testimony to the fact that the heart is 
often capable of making a remarkable recovery from 
Probably the most terrific insult to which it is exposed 
and even from repetition of such insults. Further- 
more, when it is realized that more than half (52.5 per 
cent) of the patients survived solitary occlusion,.it is 
Not unanticipated that the death rate following multiple 


occlusions is greatly increased. It is noteworthy that 
several patients who ‘ultimately died from cardiac dis- 
ease lived from fifteen to seventeen years following 
coronary thrombosis. A larger group lived from seven 
to twelve years. The detailed data regarding the period 
of survival of patients who died from heart disease 
are presented in table 4. 


PATIENTS WHO, FOLLOWING CORONARY THROM- 
BOSIS, WERE ALIVE AT THE TIME 
OF THE STUDY 


Patients who survive coronary thrombosis, particu- 
larly those who have continued to live in reasonably 


TABLE 5.—Comparative Data Regarding Age and Sex of Patients 
Living at Conclusion of Study and of Those 
Who Died from Heart Disease * 








Living Patients Cardiac Deaths 
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Decade of Life Ay a Ay a A Py Ay oy 
PM ta dee cewers< 6 3.5 0 0.0 0 0.0 0 0.0 
GS 6 ob oKsccccwer 33 19.5 3 1.7 26 13.6 0 0.0 
GN cen ncktebecs 60 36. 3 1.7 70 36.7 9 4.7 
NG ex nada coume-e 46 yk 9 5.2 52 27.2 10 5.2 
; 6 a ae 8 4.7 1 0.5 12 6.3 7 3.7 
SPs Site nevidicus 0 0.0 0 0.0 2 1.0 3 1.6 
Total and percentage 153 90.9 16 9.1 162 84.8 29 15.2 





* Percentages caleulated on basis of total in each group. 


good health for a considerable number of years, are 
of unusual interest and merit careful study. It is 
evident that patients who were alive when the study 
was completed may have died before this paper is 
published. However, they will be referred to as alive 
“now.” 

It is true that many patients living at this time are 
ultimately destined to die from heart disease. In an 
investigation of this character it is impossible to obtain 
accurate information regarding the care exercised in 
the manner of living by many patients following 
coronary thrombosis. This could be determined only 
by almost continuous contact with them over the 
ensuing years and obviously such contact was not possi- 
ble in the great majority of instances. There is no 
doubt that the strict maintenance of a carefully indi- 
vidualized regimen plays an important part in the life 
expectancy of the patients who survive the immediate 
perils of sudden coronary occlusion. 

One hundred and sixty-nine patients (45.7 per cent) 
are alive. It is noteworthy that the six patients who 
had coronary thrombosis between the ages of 30 and 
40 years are all living. The comment frequently has 
been heard that coronary thrombosis in the earlier age 
periods is likely to be fatal, because, it is said, lack of 
compensatory anastomotic vascular channels leaves the 
heart unprepared for the accident. This study does not 
bear out that presumption, because the incidence of 
survival in the fourth and fifth decades is greater than 
the cardiac mortality (table 5). As the cases in the 
later decades are studied, it becomes evident that mor- 
tality overbalances survival. 

Relatively more metf than women have continued to 
survive coronary thrombosis. This is clearly shown 
when comparative data on death and_ survival are 
analyzed. Of the total number of patients; 87.5 per 
cent were men but 153 (90.9 per cent) of the surviving 
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patients are men, while 162 (84.8 per cent) men died 
from cardiac disease. Of the total number of patients, 
12.4 per cent were women; but there were sixteen 


(9.1 per cent) women among the survivors, while 
twenty-nine (15.2 per cent) women were included 
among the cardiac deaths. 

Among the patients living are twenty-two who 
experienced multiple episodes of coronary thrombosis. 
Eighteen had two episodes; two experienced three epi- 
sodes, and two others survived four attacks (table 6). 
The latter two patients merit further comment, as their 
continuity of life has defied all prognostication. One 
patient, now 60 years of age, a resident of Rochester, 
has been under close observation for twelve years and 
remains in surprisingly good condition under a strict 
cardiac regimen. The other patient, now 76 years of 
age, resides in a neighboring town and has been 
followed through correspondence. He is bedridden 
owing to recurrent congestive failure but has survived 
his first attack for five years. 

The situation of the infarct appeared to have little 
influence on death or survival. Sixty patients (50.4 
per cent) of those who have anteriorly situated infarcts 
are living, while fifty-one (42.8 per cent) who have 
posterior infarcts also survive. 

It was important to determine the present condition 
of the survivors (table 7) and it was encouraging to 
note that seventy-two (42.6 per cent) reported them- 
selves in good health while presumably observing only 
indifferent regimens. Thirty-nine (23.1 per cent) of 
the survivors remain in good health by adhering to 
definite restrictions. Forty-nine patients (28.9 per 
cent) complain of the anginal syndrome, six (3.6 
per cent) are bedridden owing to congestive heart 


TaBLe 6.—Period of Survival of Patients Alive Following 
Coronary Thrombosis 











. Two Epi- 
E sodes of Three Episodes Four Episodes 
S&2 Coronary of Coronary of Coronary 
«=£s Thrombosis Thrombosis Thrombosis 
Pe ’ tee Tt eee TE 2 > — 
2ue w w w n wn w a w w 
ame ~ aw 7 ~~ ~ ~ at os zz: 
Mes oS as ot 8S os EF 88 oS £58 
“ : oe en ore) os iw oS S35 2s eS S25 ss 
Period of Survivalac$ Ha Fa Ha $s Ba Hs Sz Be OG 
After Episode COS BR PA mh Dh BR me mA BR mA 
Oto 1 year....... 0 0 2 0 0 1 0 1 1 1 
lto 2 years...... 11 1 2 0 0 0 0 0 0 0 
2to Syear®rs...... 7 3 2 0 0 0 0 0 0 0 
3to 4years...... 34 0 5 0 0 0 0 0 0 0 
4to 5 years...... 24 6 3 0 1 0 0 0 won 2 
5to 6 years...... 17 1 0 1 0 0 1 0 1 0 
6to 7 years...... 14 2 1 0 0 l 0 0 0 0 
7to Syears...... 14 2 2 0 1 0 0 0 0 0 
Sto 9 years...... 5 2 1 0 0 0 0 0 0 0 
9 to 10 years...... 3 1 0 1 0 0 0 0 0 0 
10 to 11 years...... q 0 0 0 0 0 1 1 0 0 
11 to 12 years...... 2 0 0 0 0 0 0 0 0 0 
12 to 13 years...... } 0 0 0 0 0 0 0 0 0 
Average survival, 
PORT iis sc cceerescs Oe 264, BRw 12-2 § 80. 655 30 25 





failure, and three (1.8 per cent) have suffered cerebral 
vascular accidents at various periods following coronary 
thrombosis. 

When the surviving patients are considered in rela- 
tion to the complete group of patients comprising this 
study, it is found that 19.5 per cent are in remarkably 
good health and 10.5 per cent are getting along well 
with restrictions ; in the aggregate this results in 30 per 
cent of the group. 


SUMMARY AND CONCLUSIONS 


1. In this study of 370 cases of coronary thrombosis, 
in 71.9 per cent the thrombosis occurred when the 
patients were between the ages of 50 and 70 years. 
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No patients were less than 30 years of age, the inci- 
dence in the fourth decade of life was 1.6 per cent, 
while 17 per cent of the patients were in the fifth 
decade. There was a great predominance of males over 
females ; the ratio was 7: 1. 

2. Solitary coronary occlusion occurred in 80.3 per 
cent of the cases ; two episodes occurred in 17 per cent, 
three attacks in 2.2 per cent, and four episodes in 
0.5.per cent of the cases. 


TABLE 7.—Patients Living and Their Condition at Conclusion 
of Study * 


— 








Condition of Patients 
a = 





i Well with Have Congestive Had Cere- 

Good Restric- Anginal Failure, bral Vascular 
Health tions Syndrome Bedridden Accident 

ee Te ae SSeS ae 
2 3 2 fe Fo O-@ G 
Bo. Bod. ee EE ee ee ee 
Decade = by = by} = by = 5 = 5} 
of Life a - — — ~ =~ a a i & 
30 to 39 3 1.8 0 0.0 2 1.2 1 0.6 0 0.0 
40 to 49 20 11.8 4 2.4 12 cA 2 1.2 0 0.0 
50 to 59 30 17.7 12 1A 20 11.8 0 0.0 1 0.6 
60 to 69 16 9.4 19 11.2 14 8.3 2 1.2 2 12 
70 to 79 3 1.8 4 2.4 1 0.6 1 0.6 0 0.0 
Totalnaun- — —— — — — — — —_—- —_— — 

ber and per- 

eentage 72 42.6 39 23.1 49 28.9 6 3.6 3 18 





* Percentages based on total number of patients living. 


3. Death directly attributable to the heart occurred 
in 51.6 per cent of the cases, while other diseases such 
as pneumonia, cancer and nephritis accounted for the 
death of 2.7 per cent of patients. The patients sur- 
viving at the conclusion of the study comprised 45.7 
per cent of the group. 

Of the cardiac deaths 36.6 per cent were ascribable 
to coronary thrombosis; gradual cardiac failure 
accounted for 51.9 per cent, and sudden death of uncer- 
tain mechanism for 11.5 per cent. 

4. While the incidence of females in this study was 
relatively small (12.4 per cent) their cardiac death rate 
was considerably greater than among males: feinales 
63 per cent and males 50 per cent. 

5. There was no correlation between the duration of 
pain in coronary thrombosis and death or survival. 

6. The cardiac death rate increased progressively 
with recurrent coronary thrombosis. Among cases of 
solitary coronary occlusion the cardiac mortality was 
47.5 per cent, among cases in which there were two 
attacks 69.8 per cent, and among those in which three 
attacks occurred 75 per cent. 

7. The patients living at conclusion of this study 
comprised 45.7 per cent of the group. Of these, 42.6 
per cent reported themselves to be in good health, 
23.1 per cent were well while living a restricted life, 
28.9 per cent had recurrent anginal attacks, 3.6 per 
cent had congestive heart failure, and 1.8 per cent had 
had cerebral vascular accidents. 














Potato Famines and Scurvy.—Cooking and canning 
diminishes the vitamin C values of different foods in very 
different degrees, and milk and cooked potatoes, while not 
having high concentrations of this vitamin, may be among the 
most important sources of it. In northern Europe, including 
Ireland, scurvy was very common up to the time of the intro- 
duction of the potato after the discovery of America; then, 
as potato culture became common, scurvy became uncommon; 
and, during the past century, a failure of the potato crop over 
a wide area has usually been followed by an epidemic of scurvy 
during the following winter or early spring—Sherman, H. ©: 
Food and Health, New York, Macmillan Company, 1934. 
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Clinical Notes, Suggestions and 
New Instruments 


INTUSSUSCEPTION OF JEJUNUM FOLLOWING 
GASTRO-ENTEROSTOMY 


Jutius Gottesman, M.D., New Yor«x 


Intussusception of the small intéstine into the stomach 
through the stoma of a gastro-enterostomy following operation 
is an infrequent occurrence. The literature contains only 
thirty-nine reported cases. The condition probably occurs more 
often but is not recognized because of a general lack of knowl- 
edge of the possibility of such a complication. 

Most of the reported cases were of the acute type, charac- 
terize| by a sudden onset without any preliminary signs. The 
earliest case occurred six days after operation.. The symptoms 
and physical signs are those of high intestinal obstruction. 
The onset is with pain in the upper part of the epigastrium and 
vomitug, at first gastric contents, then bile and later blood. 
The :)domen becomes rigid, distended and tender. In some 
of the cases (about 50 per cent) a tumor mass is palpable. 
The .ourse is rapidly downhill unless an immediate operation 
is periormed. The usual operative procedure is a reduction 
of the intussusception and in some instances resection. The con- 
dition may be confused with a perforating bleeding ulcer, an 
error that was made in the case here reported. 

Besides the acute form, a chronic or intermittent form may 
occur, as has been suggested by Sibley.2 In his case there was 
a feeling of tightness in the midepigastrium and inability to 
endure anything tight about the waist. The attacks came on 
from one to three hours after meals. At fluoroscopy it was 
foun’ that a loop of jejunum had invaginated into the stomach, 
although at the time of operation the ‘intussusception had spon- 
taneoiisly reduced itself. 

It is essential, because of the high mortality of this type of 
intussusception, to recognize the possibility of this complica- 
tion \ hen confronted with an acute surgical condition of the 
abdomen at any time interval after a gastro-enterostomy. It 
is also important to entertain the likelihood of a chronic form 
of. jejunal intussusception to account for unexplained symp- 
toms following gastro-enterostomy. 


REPORT OF CASE 


The following case was observed in the surgical service of 
the Montefiore Hospital : 

Hisiory.—E, S., a man, aged 43, was admitted to the hospital 
Nov. 14, 1932, because of multiple arthritis and spondylitis. 

In 1917 he began to complain of gastric symptoms due to a 
gastric ulcer. In: December 1931 he was operated on for a 
pyloric stenosis secondary to a gastric ulcer, at which time a 
posterior gastro-enterostomy was performed. The operation 
relieved all gastric complaints. The arthritis began in 1923. 
Examination on admission to the hospital showed a generalized 
joint involvement. An x-ray examination of the gastro- 
intestinal tract showed a well functioning gastro-enterostomy. 

Dec. 27, 1933, at 3:30 a. m., a sharp pain, cramplike in 
character, developed in the right upper quadrant of the 
abdomen, and he vomited about 700 cc. of bloody fluid. Exam- 
ination revealed a soft abdomen, somewhat tender in the right 
upper quadrant. There was no rigidity and no rebound. The 
temperature and pulse were not elevated. An enema given at 
2a. m. was effectual and.did not contain any blood. 

When seen at 10 o’clock there was some tenderness and 
rigidity in the upper part of the abdomen. A mass could be 
felt in the region of the umbilicus, about the size of an orange, 
extending toward the left upper quadrant. The temperature, 
pulse and blood count were normal. 

The impression was that we were dealing with an acute 
gastric hemorrhage from a gastric or gastrojejunal ulcer, with 
the possibility of a slow perforation and localized peritonitis. 
Opinions as to indication for operation varied. Some felt that 
immediate laparotomy was indicated because of the develop- 
Ment of the mass. Others felt that the active bleeding 








From the Surgical Service of the Montefiore Hospital. 
1. Lewisohn, Richard: Ann, Surg. 76: 543 (Oct.) 1922. 
ase Sibley, W. L.: Proc. Staff Meet., Mayo Clin. 9: 364 (June 20) 


MODIFIED SOUTHEY’S TUBES—LEECH 1895 


warranted more conservative measures. Another suggestion 
made was that we were dealing with a carcinoma of the 
stomach with ulceration and hemorrhage. 

Supportive treatment with transfusions was decided on. The 
patient became progressively worse, bloody vomiting continued, 
and he soon died. 

Autopsy—When the abdomen was opened the stomach was 
found to fill the upper half of the abdominal cavity, reaching 
as far down as the umbilicus. A large mass could be felt 
inside the stomach. The stomach, on being opened, was found 
to contain about 0.5 liter of bloody fluid. Through the stoma 
of the gastro-enterostomy on the posterior wall of the stomach 
about 15 cm. of invaginated jejunum protruded into the lumen. 
This intussuscepted mass was almost completely gangrenous. 


CONCLUSION 
There is a possibility of an acute intussusception through a 
gastro-enterostomy opening following operation. Because of 
the high mortality of this complication, immediate recognition 
and operation are imperative. The chronic or intermittent 
form may explain,,some of the gastric symptoms following 
gastro-enterostomy. 
1185 Park Avenue. 





AN IMPROVEMENT OF SOUTHEY’S TUBES 
Cuirrron B. Leecu, M.D., Provipence, R. I. 


The use of small cannulas, inserted into the feet or legs by 
means of trocars, in cases of massive edema, for the purpose 
of draining off the edema fluid was introduced by Southey in 
1877. In recent years attention has been redirected to these 
tubes by Paul D. White and others. 

Drainage of fluid by means of these in cases of obstinate 
edema, not relieved in other ways, is often very satisfactory. 
Frequently, however, the tubes drain well for only a compara- 
tively short period, soon becoming plugged. There seems to 
be two reasons for this: first, the small diameters of the tube 
and its openings and, second, its smooth, cylindric contour, 
which permits the tissues to adhere closely to it, thereby tend- 
ing to plug the openings and prevent drainage. 











A, the improved tube; B, the trocar; C, a cross section of the tube 
as it lies embedded within the tissues. 


There seems to be no objection to using tubes with twice 
the diameter of the ordinary Southey cannula, with openings 
correspondingly large. In order to overcome the tendency 
of the edematous tissues to fit tightly over the openings so as 
to plug them, it seems desirable to have a tube so designed as 
to be firmly grasped by the tissues and yet at the same time to 
offer free channels for drainage. This has been accomplished 
by milling four grooves lengthwise of the tube. This leaves 
four projecting corners, which are grasped by the tissues, tend- 
ing to keep them stretched across the grooves and away from 
the drainage openings, which are staggered within them. 

In tests devised to compare the efficiency of these tubes with 
the ordinary Southey tubes, use was made of fine sponge rubber 
sealed within a thin rubber envelop and fed with water under 
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slight gravity pressure. It was found that the improved instru- 
ment drained water from this device approximately six times 
as rapidly as did the ordinary Southey tube. In actual prac- 
tice the improved tubes have been much more efficient than 
the old and have shown almost no tendency to plugging. The 
tubes were used recently in the thighs and feet of an adult 
patient with intractable edema due to the nephrotic type of 
renal disease. This patient did not respond to any type of 
diuretic and was in such a state of discomfort, owing to the 
general anasarca, that the tubes were inserted merely in the 
hope of lessening the tension of the waterlogged tissue. There 
immediately ensued a profuse flow, amounting to more than 
5 liters during the first twenty-four hours and continuing for 
more than a week, at the end of which time the tubes either 
fell out because of shrinkage of the tissues or were removed. 
In this case there was marked reduction of ascites as the 
drainage continued through the tubes. Incidentally, as the 
edema was drained off, a spontaneous diuresis occurred, as 
if reduction of intra-abdominal pressure permitted an improve- 
ment in renal function. The diuresis has continued, so that 
it has not been necessary to reinsert the tubes, although six 
weeks has passed since their removal. 

The designing and tooling of these improved tubes was 
accomplished with the invaluable cooperation of Mr. Ernest J. 
Beattie of Fall River, Mass., who turned out, by hand, the 
experimental models. These tubes and trocars are now avail- 
able in stainless, rustless metal of extreme hardness. 


211 Angell Street. 





Special Article 


COMMENTS ON THE COPELAND FOOD, 
DRUGS, THERAPEUTIC DEVICE, 
AND COSMETIC BILL 


AS REPORTED BY THE COMMITTEE ON INTERSTATE 
AND FOREIGN COMMERCE TO THE HOUSE 
OF REPRESENTATIVES, MAY 22, 1936 


WILLIAM C. WOODWARD, M.D. 
Director, Bureau of Legal Medicine and Legislation, American 
Medical Association 


CHICAGO 


The Copeland food, drugs, therapeutic device, and 
cosmetic bill,’ which passed the Senate May 28, 1935, 
was reported * to the House of Representatives by the 
Committee on Interstate and Foreign Commerce, May 
22, 1936, with proposed amendments and with the 
recommendation that the bill as thus amended be 
enacted. The bill has therefore taken its place on the 
House calendar. An effort will probably be made to 
have it brought up under a special rule within the next 
few days. 

The process of attenuating and debasing this legisla- 
tion began immediately after the introduction of the 
Tugwell bill,* June 12, 1933. It has been continued 
vigorously right up to the present moment. The bill as 
reported is weaker than it was when it was referred to 
the committee, and it will probably be better for the 
public if in the end the bill is not enacted, unless it can 
be strengthened on the floor of the House or in confer- 
ence. To enact bad legislation in the hope of being able 
to strengthen it by later amendments is not likely to 
give satisfactory results and will almost certainly retard 
the passage of the needed laws. 

Comments on some of the more important features 
of the Copeland bill as reported by the House com- 





1. S. 5, Seventy-Fourth Congress. 
2..H. R. Report No. 2755, Seventy-Fourth Congress. 
3. S. 1944, Seventy-Third Congress. ’ 
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_ official name will not violate the provisions of the pend- 
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mittee follow. Readers who are interested in this legis. 
lation should write or telegraph their views immediately 
to their respective senators and representatives. It js 
possible that the bill will be acted on before this issue 
of THE JouRNAL reaches it readers, but there will stil] 
remain time for the strengthening of the bill in con. 
ference. 
UNCERTAIN STANDARDS FOR DRUGS 

The House Committee on Interstate and Foreign 
Commerce has unfortunately left the standards pro- 
posed by the bill for pharmacopeial and formulary 
drugs in the same unsound and deceptive state in which 
they were when the bill left the Senate. It has been 
made so clear recently by the courts that there are 
limits to the authority of Congress to delegate legisla- 
tive power to other agencies that it seems rather 
remarkable that the committee should have seen fit to 
acquiesce in the delegation to three unnamed, private 
corporations, of the right to fix through the United 
States Pharmacopeia, the Homeopathic Pharmacopeia 
of the United States, and the National Formulary, and 
through supplements to these publications, issued daily 
or hourly if the representatives of these corporations 
deem it proper, the legal standards for drugs through- 
out the United States, without limitation of any kind, 
without defining the respective jurisdictions of each 
such legislative agency, and without providing in any 
way for the making of standards for drugs after the 
courts shall have declared this delegation of legislative 
power to be unconstitutional. Even the Secretary of 
Agriculture is to be required, under the terms of this 
bill, to give ample notice and a public hearing before 
he proceeds to promulgate regulations under the legis- 
lative authority conferred on him; and after he has 
promulgated a regulation it must be published in the 
Federal Register and the world be thus officially notified 
of its promulgation, and a reasonable time must elapse 
thereafter before the secretary’s regulations become 
effective. But the publishers of the United States 
Pharmacopeia, the Homeopathic Pharmacopeia of the 
United States and the National Formulary, and of 


‘ supplements to them, are, the committee proposes, to 


be at liberty to formulate standards in the secrecy of 
their respective office, without notice and without hear- 
ing, and to make any minimum technical publication of 
them, and such standards are to become effective 
instantly ; and noncompliance is to mean fine, imprison- 
ment and possible seizure by the government of the 
drugs thus suddenly made contraband by the fiat of 
certain private citizens. 

But quite as remarkable is the fact that the bill does 
not really require compliance with the standards that it 
thus authorizes to be established; for no drug 
under a name recognized by the United States Pharma- 
copeia or by the Homeopathic Pharmacopeia of the 
United States or by the National Formulary or put- 
porting to be a drug the name of which is so recogni 
although differing from the standard of strength 
therein set forth, is to be regarded as adulterated if its 
own standard of strength, whatever that may be, is 
plainly stated on the label. Every manufacturing 
pharmacist is at liberty to use the pharmacopeial of 
formulary name and to fix his own standard for the 
preparation to which he assigns it, and the retail phat- 
macist who receives an order for a drug under its 


ing bill, if it should be enacted; if he delivers a drug 
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one-half or ten times the official strength, provided only 
that on the label he indicates plainly, in such way as he 
thinks proper, the strength of the drug that he sells. 


FRAUDULENT ADVERTISING OF DRUGS AND 
THERAPEUTIC DEVICES TOLERATED 


The Copeland bill, as it passed the Senate, provided 
that advertisements of drugs or devices claiming for 
them any therapeutic effects in the treatment of Bright’s 
disease, cancer, tuberculosis, poliomyelitis (infantile 
paralysis), vénereal diseases, or heart and vascular dis- 
eases should be deemed false. It provided, however, 
that such advertisements, if not otherwise false and 
misleading, (1) might be sent to members of the medi- 
cal and pharmaceutical professions and be printed in 
the scientific periodicals of those professions and (2) 
might be disseminated for the purpose of public health 
education by persons not commercially interested in the 
sale of the drugs and devices to which such advertise- 
ments related. The House committee, however, pro- 
poses to strike out the exemption permitting the dis- 
semination of such advertisements for the purpose of 
public health education and to give the Secretary of 
Agriculture authority to establish exemptions in favor 
of drugs and devices advertised for the treatment of the 
diseases named above with respect to which, in his 
opinion, representations as to therapeutic effects would 
not be in fact false and misleading; in other words, 
authority to determine whether a drug or device does 
or does not have a therapeutic effect on any or all of 
the diseases named and to permit its advertisement for 
the treatment of such of them as he believes may be 
benefited. The committee has recommended, too, that 
no alvertisement of any drug shall be deemed to be 
false and misleading within any meaning whatever of 
the section defining false advertisements, if it is dis- 
seminated only to members of “the medical profession” 
and appears only in the scientific periodicals of that 
profession. The significance of the committee’s rec- 
ommendation will be best understood when it is remem- 
bered that the term “medical profession,” wherever it 
is used in the bill, means “the legalized professions of 
the healing art” and therefore includes not only prac- 
titioners of medicine but also dentists, pharmacists, 
chiropractors, naturopaths, osteopaths, midwives, regis- 
tered nurses, optometrists, chiropodists, ard possibly 
other similar classes. Why the dissemination of false 
and misleading advertisements of drugs among such 
practitioners of these classes should be legalized is not 
clear. 

The bill proposes no fixed standard for the labeling or 
advertising of drugs not named in either pharmacopeia 
or in the formulary or for therapeutic devices. It 
leaves the falsity or the misleading character of such 
labeling or advertising to be determined after the event, 
according to the opinion prevailing at the time of the 
sale, in the place where the sale is made. For the label- 
ing or advertising of a drug or a device is not to be 
deemed false or misleading if it is supported by sub- 
stantial and reliable opinion of doctors of medicine, or 
of dentists, pharmacists, midwives, chiropodists, osteo- 
paths, chiropractors, naturopaths and other similar 
practitioners. of the healing: art, each within his own 
field, licensed by law in the state or territory where the 
drug or device to which the action relates is held, sold 
or distributed. Obviously such opinions will vary from 
time to time and from place to place, and no manufac- 
turer or dealer can tell in advance just what they will 

at any particular time and any particular place. 
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Incidentally, just what is to constitute “medical opin- 
ion” in determining the truth or falsity of claims made 
in the labeling or advertising of foods and cosmetics 
is not clear, for the statutory definition of “medical 
opinion” laid down in the bill seems to relate only to 
drugs and devices, the language referring to the place 
where the drug or device is held, sold or distributed, 
and being silent as to foods and cosmetics. 


CONCEALMENT OF INGREDIENTS OF FOODS 
AND DRUGS AUTHORIZED 

As it passed the Senate, this bill provided that a food 
fabricated of two or more ingredients should bear on 
its label the common or usual name of each such 
ingredient, with certain exceptions not relevant here. 
The bill as recommended by the House Committee on 
Interstate and Foreign Commerce, however, provides 
that the nature of the ingredients of any proprietary 
food need not be thus disclosed to the consumer, if 
they have been disclosed to the Secretary of Agricul- 
ture and if disclosure on the label would give to 
competitors information they could not otherwise obtain. 
With respect to drugs, in which the need for the dis- 
closure of ingredients is even more urgently needed 
than it is in the case of foods, the committee has been 
even more favorable to secrecy with respect to quack 
nostrums, although it has failed to recommend secrecy 
for the ingredients of mixtures prescribed by physicians. 
The bill as it passed the Senate required that the label 
of a drug fabricated of two or more ingredients bear 
the name of each active ingredient, including any alco- 
hol, except where the Secretary of Agriculture found 
compliance with this requirement impracticable. Obvi- 
ously this requirement is applicable to drugs fabricated 
on physicians’ prescriptions and when such drugs enter 
interstate commerce, as interstate commerce is defined 
by this bill, they must be labeled according to the 
requirements of the bill. But the House committee, 
in reporting this bill, recommended that the disclosure 
of the formula on the label of patent proprietary medi- 
cines, except as to alcohol, be not required if the 
ingredients are fully and correctly disclosed to the Sec- 
retary of Agriculture. In the case of food, secrecy 
of formula is assumedly to be permitted only to protect 
the manufacturer from his competitors, for registration 
of the names of themgredients with the secretary, as a 
substitute for printing them on the label, is to be per- 
mitted only when disclosure on the label would give 
competitors that which they could not otherwise obtain. 
But, in the case of drugs, secrecy is apparently quite as 
much for the purpose of keeping the patient in the 
dark as it is for the purpose of concealing the nature 
of the ingredients from competitors for it is to be per- 
missible under all conditions whatever. 


DEFINITIONS OF “MEDICAL PROFESSION’ AND OF 
“MEDICAL OPINION” ARE ARBITRARY AND 
CONTRARY TO ACCEPTED USAGE 


While this bill assumes to define standards of quality 
and truthfulness for foods, drugs, therapeutic devices 
and cosmetics, and for labeling and advertising relating 
to them, it starts out with definitions of “medical pro- 
fession” and “medical opinion” that are contrary to 
established fact and therefore false. When the bill 
says that every person who is licensed to practice any 
form of the healing art by the law of the state or terri- 
tory in which he resides is a. member of the medical 
profession, it simply misstates the fact; for midwives, 











1898 THE COPELAND 





osteopaths, chiropodists, chiropractors, pharmacists, 
nurses, optometrists and others of similar types are not 
members of the medical profession. To say, as the bill 
does, that the opinion of members of any such group 
within its own field constitutes “medical opinion” is 
equally false. 


DELEGATION OF RULE MAKING AUTHORITY TO 
THE SECRETARY OF AGRICULTURE; ABAN- 
DONMENT OF PROPOSED ADVISORY 
BOARDS 


The delegation of legislative authority to the Secre- 
tary of Agriculture proposed by this bill is probably 
within constitutional limits. The duties that he will be 
called on to perform under that grant of authority are, 
however, certainly far beyond the power of any one 
man to perform properly. Under the authority that it 
is proposed to grant, it will be necessary for the secre- 
tary to rely largely on the officers and employees of the 
Department of Agriculture not only for information 
and advice but also for the actual exercise of discretion, 
and the delegation of discretion to subordinates will not 
only be unlawful but will deprive the people of the 
benefit of the judgment of the secretary himself. If 
Congress intends that the subordinates in the Depart- 
ment of Agriculture shall make the rules that are to be 
promulgated under this bill, it would be better for the 
bill so to provide. It must be remembered, however, 
that permanent officers and employees in the govern- 
ment service almost invariably adopt in a short time a 
strictly official way of looking at matters and, unless 
that manner of thinking is offset in some way, rules are 
apt to be adopted by such officers and employees that 
do not adequately reflect the views or needs of industry 
or of the public. 

For that reason it seems unfortunate that the House 
Committee on Interstate and Foreign Commerce should 
have proposed to do away entirely with all the advisory 
committees ‘proposed in the Senate bill. Undoubtedly 
the number and variety of committees proposed by 
that bill was unnecessary and unwise, but certainly a 
middle course could have been found. If no such 
course could be found, then at least the present plan 
should be continued, whereby rules are promulgated by 
the joint action of the Secretary of Agriculture acting 
with the Secretary of the Treasury, who can best 
advise, with respect to human health, through the 
Public Health Service, and acting with the Secretary of 
Commerce, who is best able to advise with respect to 
the commercial interests involved. By vesting in the 
Secretary of Agriculture, as the bill as just reported 
now proposes to do, autocratic legislative power, along 
with the executive functions necessarily vested in him, 
and the judicial duties—including the duty of deter- 
mining, even after he knows that the law has been 
violated, whether he will or will not refer an offense to 
the courts or exercise clemency in his own right—comes 
near to creating him an autocrat. 


ENFORCEMENT OF LAW CUMBERSOME, EXPENSIVE 
AND SLOW 


Responsibility for the enforcement of this bill is to 
be divided between the Secretary of Agriculture and 
the Federal Trade Commission. The jurisdiction of 
the secretary is to be limited to matters relating to 
adulteration and misbranding. He is to have no juris- 
diction over advertising. In fact, false advertising is 
not a criminal offense under this bill. If the secretary 
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believes that any one is advertising in a manner forbid- 
den by this bill, the most he can do is to report the 
matter to the Federal Trade Commission for action. 

Even though the Secretary of Agriculture knows that 
some one is guilty of adulterating or misbranding 
foods, drugs, therapeutic devices or cosmetics, or of 
distributing a food from a factory that has no permit, 
when one is required, he need take no action. If the 
infraction of the law is of a minor character—and 
apparently the secretary is the sole judge of that fact— 
and the secretary believes that the purposes of the 
act can be best accomplished by a written notice or 
warning, he may limit action to the giving of such notice 
or warning. But if the offense does not come within 
that class, the most he can do in the first instance is 
(1) to institute action looking toward the seizure of 
the offending foods, drugs, therapeutic devices or cos- 
metics, if they are still within reach, or (2) to serve 
notice on the person against whom criminal proceedings 
are contemplated, if he can be found, giving him an 
opportunity to be heard on the question of a possible 
violation of the law, and, on cause shown satisfactory 
to the secretary, a further opportunity to review the 
secretary's tentative decision to report the case to the 
United States attorney for prosecution. If after all 
this the secretary deems it proper to do so, he may 
report the case to the United States attorney, who 
thereafter institutes prosecution in the trial court and 
sees that the case is properly carried up through the 
appellate courts if necessary. 

The procedure following the reference of a case of 
supposed false advertising by the Secretary of Agri- 
culture to the Federal Trade Commission is even more 
cumbersome and costly to the taxpayer. The commis- 
sion must first find that it has reason to believe that the 
advertisement is false and misleading. If it so decides, 
it must serve on the supposed offender a complaint and 
fix a date for a hearing not less than thiry days after 
the service of the notice. The testimony taken at this 
hearing must be reduced to writing and filed in the 
office of the commission. If the commission finds that 
the advertisement is false, it must make a written report 
of its findings and serve on the advertiser an order to 
cease and desist from the dissemination of the false 
advertisement. If he does not comply, the commission 
may then apply to the appropriate circuit court of 
appeals to enforce the commission’s order. Until the 
court has determined the questions involved, after 
notice to the advertiser, and has affirmed the commis- 
sion’s order, the advertiser may continue to disseminate 
the advertising in controversy, if he so desires, and this 
may be a period of months or even years, much longer 
than the useful life of any ordinary advertising matter. 

Why all these obstacles should be placed in the way 
of the prosecution of offenders against a law of the 
character of that now under consideration is not cleat. 
Importers, manufacturers and dealers in foods, drugs, 
therapeutic devices and cosmetics and advertisers of 
such products, constitute a class probably far above the 
average in intelligence. They should be able to undef- 
stand the law and to comply with it. If they cannot, 
the law should be made sufficiently intelligible to enable 
them to do so. But certainly, as things now s 
there seems to be manifested on their behalf a tender 
solicitude lest one of them be convicted of an offense 
that he did not commit, a solicitude that is not shown 
for any other class of potential offenders. oe 
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Council on Physical Therapy 


Tue CoUNCIL ON PuHysicaAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING STATEMENT AND REPORT. 
Howarp A. Carter, Secretary. 





AN APPRECIATION 


The Council on Physical Therapy wishes to acknowledge, 
with appreciation, the efforts of the following consultants, who 
have so generously contributed their time to the Council by 
assisting in the investigation of apparatus and the considera- 
tion of other problems that have confronted the Council: 
Drs. red L. Adair, Francis Heed Adler, M. Herbert Barker, 
Simon Benson, William Bierman, Walter M. Boothby, Curtis 
Burnam, Fremont Chandler, Herman Chor, Eliot R. Clark, 
Harry Culver, Arthur Curtis, L. F. Curtiss, Géza de Takats, 
Alex Day, Cecil K. Drinker, C. W. Edmunds, F. H. Ewer- 
hardt, Bernard Fantus, Hart Fisher, Jonas Friedenwald, San- 
ford Gifford, A. Bruce Gill, Samuel Gordon, K. G. Hansson, 
Austi: Hayden, Allan Hemingway, Yandell Henderson, John 
Sivery Hibben, Kenneth Karl Jones, Arthur K. Koff, A. J. 
Kotkis, Richard Kovacs, Herman L. Kretschmer, Henry 
Laurcns, Philip Lewin, Franklin P. Lowry, John MacNie, 
M. L. Mason, M. C. L. McGuinness, A. R. Morrow, Bernard 
Mort mer, S. A. Morton, Tell Nelson, Horace Newhart, Josef 
B. \\ lin, Clarence A. Patten, George Pfahler, Lewis Pollock, 
John Pribble, Francis Rackemann, Charles Shannon, William 
O’Ne ll Sherman, E. M. Smith Jr., K. W. Stenstrom, Norman 
E. Titus, Clifford B. Walker, Heinrich Wolf, Mrs. Mary L. 
Abbe:. Miss Gertrude Beard, Mrs. Ardis T. Monk, and 
Mr. ». L. Osborne. 


EVEREADY PROFESSIONAL CARBON ARC 
LAMP, MODEL L-1, ACCEPTABLE 


Manufacturer: National Carbon Company, Inc., Carbon 
Sales Division, Cleveland. 

This lamp is a carbon arc type generator and is offered by 
the nianufacturer to the medical profession for use in its pro- 
fessional application of carbon arc lamp radiation. The 
National Carbon Company has no specific recommendation for 
application of this lamp in any therapeutic procedure. Carbon 
arc lamps are frequently used by the medical profession in the 
general fields of pediatrics, tuberculosis and dermatology, and 
in some other specialized fields. The applica- 
tion can be made only by the physician who 
is in charge of the particular case. 

The lamp mechanism operates automatically 
and uses 10 mm. by 12 inch Eveready carbons. 
The magnetic flux created by the solenoid is 
carefully designed to coincide with the me- 
chanical balance of the carbon feeding mecha- 
nism. This feature provides for maintaining 
a uniform intensity and volume of illumination 
by automatically feeding the carbon intermit- 
tently when the arc gap becomes of sufficient 
length to cause a change in the arc voltage. 

A transformer, mounted in the stand base, 
provides for utilizing a comparatively small 
current input by stepping the voltage down 
from 110 volts to 50, increasing the amperage proportionately, 
making it possible to operate on ordinary 15 ampere outlet. 

The lamp is mounted in a heavy 16 inch spun and polished 
aluminum reflector, which is provided with a removable pro- 
tecting transparent screen. It is equipped with a tilting yoke, 
which permits directing the light rays from every practical 
angle. All current carrying parts are fully enclosed and pro- 
tected in a manner making it impossible for the operator to 
come in contact with them. 

The stand permits raising the lamp to a height of approxi- 
mately 6 feet. It is provided with an adjustment clamping 
arrangement which locks the height adjusting tube rigidly with 
a minimum of pressure of the adjustment knob. The stand 
base has rubber tire casters and a durable double pole tumbler 
type switch for turning the lamp on and off. The 15-foot 
approved service heater cord is plugged into a receptacle 
Mounted into the side of the base. 





Eveready Profes- 
sional model L-1. 
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The approximate operating characteristics of the lamp are 
as follows: input power, 1,650 watts at 112 volts 60 cycle alter- 
nating current; average amperes at arc, 30; transformer 
efficiency, 85 per cent, and temperature rise of transformer after 
two hours’ continual burning, 47 C. 

Experiments with representative specimens of untanned human 
skin indicate that at a distance of 3 feet from the lamp, when 
the lamp is burning Eveready Therapeutic C carbons, an 
erythema is produced in about four minutes. At a distance of 
2 feet the same degree of erythema is produced in about two 
minutes. More susceptible individuals will respond in a some- 
what shorter period of time, and more resistant individuals will 
require a somewhat longer period of exposure to produce the 
same degree of erythema. 

The lamp was tested in a clinic acceptable to the Council 
and the investigator reported that the lamp gave satisfactory 
service. Therefore, the Council on Physical Therapy voted 
to include the Eveready Professional Carbon Arc Lamp, Model 
L-1, in its list of accepted apparatus. 





Committee on Foods 


Tue CoMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. FRANKLIN C. Bune, Secretary. 


AMENDMENT OF COMMITTEE RULES 
GOVERNING USE OF THE SEAL 
The first paragraph of the section “Rules Governing Use of 
the Seal” of the Rules and Regulations, May 1935, page 10, 
has been amended by addition of a second sentence, making 
the paragraph read: 


The Seal may be used on the container label or in connection with any 
form of advertising effort or display related to the product, after official 
notification of acceptance by the Secretary of the Committee. In all cases 
the seal shall appear only on label or advertising pieces which prominently 
identify the accepted article and the responsible manufacturer or dis- 
tributor. 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 

aS NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooK oF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 





FRANKLIN C. Bina, Secretary. 


DURKEE’S BRAND OLEOMARGARINE 
Manufacturer —Durkee Famous Foods, Inc., Chicago. 
Description —Oleomargarine prepared from oleo oil, refined 
neutral lard, pasteurized cultured milk, refined cottonseed oil, 
salt and monostearyl sodium sulfoacetate. 

Manufacture —Essentially the same as described for Durkee’s 
Vegetable Oleomargarine (THE JourNAL, Aug. 3, 1935, p. 369). 


Analysis (submitted by manufacturer).— per cent 
PE 4. ck +.id La ks ide Cai bead a hens 15.8 
Ash (other than sodium chloride)...............+++ 0.1 
Bets ans i nithncsadedacsasguweins coeds 3.0 
ee CONEY CRONE oc wo bases oc bbw dsaccaneeduceces 80.0 
gD eh) BRS ery ater eee ee 0.5 
SUES... os eee ake dehakeh ena enerenen ace 0.6 
Se NNO 6 vise ce docs iptandWietctecetcetes none 
Glycerin derivative .......cccccccccceccescesscece 0.4 


Calories.—7.2 per gram; 204 per ounce. 
Claims of Manufacturer —For use as a bread spread and for 


cooking, baking and frying. 


BONNIE FARMS BRAND EVAPORATED MILK 

Distributor —United Fruit Stores, Providence, R. L. 

Manufacturer —Sheffield Condensed Milk Company, Inc., New 
York. 

Description—An unsweetened, sterilized evaporated milk, the 
same as Sheffield “Sealect” Brand Unsweetened Evaporated Milk 
(Tue Journat, Feb. 3, 1934, p. 373). 
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THE PRESENT STATUS OF RHEUMATISM 

The authors’ of the second American review on 
the present status of knowledge of rheumatism and 
arthritis, prepared at the request of the American Com- 
mittee for the Control of Rheumatism, point out that 
“rheumatism” was not considered to be a problem until, 
about twenty years ago, research in the field disclosed 
that a problem existed. Certainly it presents a social and 
economic problem as well as a medical one. Rheuma- 
tism, judging its incidence from the proportion of the 
population that actually complains of its symptoms, is 
twelve times as prevalent as cancer and one fortieth as 
fatal. The morbidity is 10 per cent among all persons 
who have passed the age of 40 years. The disease is 
more frequent among outdoor than among indoor 
workers, more prevalent in rural than in urban com- 
munities and twice as frequent among the poor as 
among the well-to-do. Yet it is possible that these fac- 
tors of age and environment will become of subordinate 
importance as studies on the soil presented by the indi- 
vidual patient, and on the physiology of the joints, are 
prosecuted with greater industry. 

The authors of the review are impatient with the too 
frequent new classifications of rheumatic disease — 
“classifications too often the ‘arbeit’ of one who feels 
that only thereby can he attain recognition as a spe- 
cialist for rheumatism.” They retain the classification 
employed in the previous review of rheumatic diseases : 
(1) those attributable to trauma, (2) those attributable 
to known infections,-(3) those possibly or probably 
attributable to infection or related toxins, (4) those of 
which the chief characteristic is degenerative change in 
tissue, (5) those of which the chief or only obvious 
characteristic is some recognizable or suspected chem- 
ical derangement, and (6) a miscellaneous group of 
unclassifiable types. A survey based on this classifica- 
tion yields some evidence of progress in knowledge of 
arthritis. 





1. Hench, P. S.; Bauer, Walter; Fletcher, A. A.; Ghrist, David; 
Hall, Francis, and White, T. P.: The Present Status of the Problem 
of “Rheumatism” and Arthritis; Review of American and English Litera- 
ture for 1934, Ann. Int. Med. 9: 883 (Jan.) 1936. 
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Those physicians whose work impinges on industry 
will be interested in the statement that, in cases of 
chronic trauma to joints, symptoms may develop so 
slowly that their connection with the trauma may be 
overlooked and that well advanced articular lesions may 
remain symptomless until some unusual strain is experi- 
enced. Probably more distinct advances have been 
made in gonorrheal arthritis than in any other type of 
the disease. Aiding diagnosis of this condition, a new 
culture method for identification of Neisseria gonor- 
rhoeae has been found more reliable than examination 
of smears; also, complement fixation methods are of 
value. In treatment, induction of fever (fever therapy) 
seems to be most satisfactory, both for the infection 
itself and for the joints. 

General medical readers and sanitarians will be glad 
to know that the incidence of tuberculous arthritis is 
declining, partly because of certification of herds and 
pasteurization of milk. Trauma may be an inciting or 
precipitating factor of this disease, and roentgenograms 
do not give incontrovertible evidence in diagnosis. The 
most conservative treatment, all things considered, may 
be surgical operation in a great many cases. Tubercu- 
lous arthritis must not be confused with tuberculous 
rheumatism. The latter condition, if it exists at all, is 
thought to be attributable to a tuberculous toxin from 
some distant focus, a filtrable virus, an attenuated form 
of the bacilli of tuberculosis, or an allergic reaction. 

In differential diagnosis it is necessary to avoid con- 
fusing rheumatic fever with the arthralgia of undulant 
fever and Haverhill fever or with erythema arthriticum 
epidemicum. Further evidence is recounted that rheu- 
matic fever and rheumatic heart disease are influenced 
by environment; namely, that the incidence is low and 
the disease relatively mild in the tropics, that the inci- 
dence is higher in the temperate zones and among pet- 
sons living near sea level or in basements and also that 
the incidence is higher in cold, damp months. This last 
observation doubtless will confirm the personal impres- 
sion of many physicians. 

According to the committee the two principal forms 
of chronic arthritis are (1) atrophic arthritis, which is to 
be considered synonymous with chronic infectious, pro- 
liferative, type one, synovial and rheumatoid arthritis, 
and (2) hypertrophic arthritis, synonymous with chronic 
senescent, degenerative, type two, chondro-osseous 
arthritis or osteo-arthritis. Substantially nothing has 
been added recently to knowledge of etiology or treat- 
ment of either disease. The only advance has been m 
tolerance of most writers for the views of others; this 
open-mindedness, in a field in which nobody knows 
much, is a necessary prerequisite to acquirement of 
knowledge. 

From the frequent frank comments that the authors 
have inserted throughout their review, it is evident that 
the 400 articles read in a review of the literature for @ 
single year was a far greater number than was justified 
by what most. of.the articles contained. 4 
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THE ULTIMATE RESULTS OF OPERATIONS 
FOR INTRACRANIAL TUMORS 

At Yale University School of Medicine, New Haven, 
there is now a collection of more than 2,000 brain 
tumors, together with microscopic preparations and 
clinical and follow-up records of the cases. This unique 
collection of specimens and records is a result of many 
years of surgical work and research carried on by 
Dr. Harvey Cushing at the Peter Bent Brigham Hos- 
pital in Boston. Recently about 50,000 pages of records 
that deal with these tumors were made by means of the 
Leica camera and cinema-film methods, and transferred 
to New Haven, with the permission of the Peter Bent 
Brigham Hospital Board. Thus there is available for 
study at Yale not only these tumors and their histologic 
preparations but the clinical records, the subsequent 
correspondence and the accounts of follow-up examina- 
tions of the patients, which continue to be added to the 
records as the years go by. 

A former assistant resident surgeon* in Dr. Cush- 
ing’s clinic recently came from England to study the 
ultiniate results of operations performed during the 
year of his residency, which ended in September 1927. 
Three hundred and sixty-nine patients were admitted 
to the clinic in that year for symptoms suggesting intra- 
cranial tumor, and in 157 cases the tumor was verified 
histologically and classified. Contact has been main- 
tained during subsequent years with the 135 patients 
who left the hospital alive. The manner of death of 
the seventy-two patients who have succumbed in the 
interval is known, and in some cases a necropsy was 
secured. The 135 patients send to the Brain Tumor 
Registry in New Haven an annual report of their con- 
dition and many of them return periodically for 
reexamination. This follow-up work continues to be 
under the direction of Dr. Louise Eisenhardt. 

Cairns was especially interested in finding out how 
many of these patients were able to live useful lives 
following the operation. Obviously, in some patients 
irreparable damage had been done by the tumor before 
the operation was performed. The temperament of 
the patient and the pathologic type of the tumor also 
must be taken into consideration to assess the value of 
the operative treatment. There is fairly general agree- 
ment that histologic differences of intracranial tumors 
have clinical significance. 

Among the 157 patients there were fifty-nine oper- 
ated on who had gliomas; eight of these are still living 
seven or more years after the operation, and five of 
them are living useful lives. Dr. Eisenhardt adds the 
interesting fact that one patient operated on for glioma 
is still living more than twenty-six years after the 
Operation. 

Twenty-nine patients who had pituitary adenomas 
Were operated on during the residency of Cairns; 
nineteen of these patients are living seven or more years 
after the operation, and ten of them are living useful 








1. Cairns, Hugh: The Ultimate Results of Operations for Intracranial 
Tumors, Yale J. Biol. & Med. 8: 421 (May) 1936. 
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lives. The longest period of postoperative survival of 
a patient operated on for pituitary adenoma is now 
more than twenty-four years. 

Thirty-one patients had meningioma ; of these, eight- 
een are still living seven or more years after the 
operation: and fourteen are*‘living useful lives. The 
longest postoperative survival perted in this group was 
more than twenty-five years. 

In the group of 157 cases there were small numbers 
of cases of craniopharyngiomas, cholesteatomas, meta- 
static tumors and granulomas. Of eight patients with 
metastatic intracranial tumors operated on, not one was 
living seven years after the operation. The number 
of patients surviving seven or more years, however, 
totaled sixty-three, and thirty-seven of them were living 
useful lives. In other words, 40.1 per cent of the 
patients who left the hospital alive during the year of 
residency were still living after seven or more years, 
and 58.7: per cent of this group of sixty-three were 
living useful lives. 

The glioblastoma multiforme is one of the most 
devastating of brain tumors. It grows rapidly in the 
white matter of the cerebrum and usually contains areas 
of necrosis and hemorrhage, and at times cysts. This 
tumor may appear at operation to be sharply defined 
from the surrounding white matter, but even after 
apparently complete removal it recurs in most cases. 
Among the cases studied by Cairns there were eight 
cases of glioblastoma multiforme and every one of these 
patients died, the average survival period from the time 
of operation being about six and a half months. 

Another highly unfavorable type of tumor is the 
cerebellar medulloblastoma, which arises usually in the 
vermis of children and young adults. The diagnosis 
is rarely difficult, and at operation the tumor can 
apparently be shelled out completely. However, usually 
within a year this tumor recurs. Even then, radiation 
therapy will ameliorate the symptoms ; but, as time goes 
on, irradiation ceases to give relief and the patient dies. 
There were five patients having cerebellar medullo- 
blastomas, and all died on the average in thirteen 
months after operation. In the entire series of seventy 
cases of this tumor in the Brain Tumor Registry, there 
was one exceptional case in which the patient was living 
and well when last heard from seven years after the 
operation. 

A few years ago, the location of the intracranial 
tumor influenced the longevity almost as much as did 
its pathologic nature. This is no longer true. Great 
advances have been made in the treatment of benign 
tumors of the midbrain and of the third and lateral 
ventricles. The most inaccessible location. of a brain 
tumor at present, as far as unfavorable prognosis is 
concerned, and the site therefore of paramount impor- 
tance, is within the corpus callosum, the basal ganglions, 
the midbrain, the pons or the medulla. 

The ¢hances of a useful survival for a period of 
seven to nine years. for. patients with verified intra- 
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cranial tumors who were operated on in this clinic in 
the year that ended in September 1927 were roughly 
one in four. These results are so good, Cairns said, 
that it is reasonably certain they do not represent 
the average of achievements in intracranial surgery in 
the world at large during that period. The ultimate 
results were influenced by the excellent clinic organiza- 
tion and by the judgment, experience and technical skill 
of the operating surgeon. There was little or no 
deliberate selection of cases for operation within the 
clinic, and the number of patients discharged from 
the hospital alive as cases of inoperable tumor was 
extremely small. 

Van Wagenen,? another of Dr. Cushing’s former 
resident physicians, made a similar study of patients 
operated on in 1924-1925. As time goes on, no doubt, 
studies will be made by others especially interested in 
the ultimate results of operations for intracranial 
tumors. 





DIET AND CANCER 

Since the publication, more than twenty-five years 
ago, of Moreschi’s? study of the effects of underfeed- 
ing in modifying the growth of tumor transplants in 
mice, many investigators have attempted to determine 
the possibilities. Even today, however, we continue to 
ask whether low calory intake can be relied on to delay 
growth of tumors, postpone the inevitable fatal end to 
which such growths lead, or retard or hinder the onset 
of malignant neoplasms that arise spontaneously. Many 
studies have been inconclusive because “controls” have 
been fed a diet without relation to that given to the 
experimental animals with which they have been com- 
pared. Indeed, the chief difficulties encountered in 
interpreting published results of researches on the rela- 
tion of diet to cancer have been that more than one 
variable has been studied at a time. This error is 
illustrated by the common practice of restricting total 
food intake without making provision to avoid the 
resulting reduction to an inadequate level of such 
dietary essentials as, for instance, protein and mineral 
salts. By such oversight, obviously, there is imposed 
on experimental animals not only an insufficiency of 
food calories but also a restriction to a quantity of 
essential dietary constituents much less than that 
enjoyed by their controls. Moreover, genetic factors 
known to favor or limit takes of transplants often 
have been disregarded. 

Besides underfeeding, many other phases of the pos- 
sible modifying effects of diet on cancer have been 
investigated. Included among foods the effects of 
which on cancer have been studied are milk, bananas, 
tomatoes, liver, animal tissues, proteins, fats, carbo- 
hydrates, mineral salts and vitamins. Though the 
dietary field explored has been extensive, results 





2. Van Wagenen, W. P.: Verified Brain Tumors: End Results of 
One Hundred and Forty-Nine Cases Eight Years After Operation, J. A. 
M. A. 102: 1454 (May 5) 1934. 

1. Moreschi, C.: Beziehungen zwischen Ernahrung und Tumor- 
wachstum, Ztschr. f. Immunitatsforsch. 2: 651, 1909. 
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reported are chiefly unconvincing, owing in large part 
to such experimental irregularities as have been men- 
tioned. In only a few instances have so-called synthetic 
diets been employed alike for control and for experi- 
mental animals, thus making it possible to study only 
one known factor at a time, which alone would make 
the difference between the diet given to controls and 
that supplied to their experimental mates. 

The response of a host to growing tumor tissue that 
has arisen spontaneously is conceded to be different 
from that of an immune animal toward transplanted 
neoplasms. There is a distinct advantage then to cancer 
research and thus to the human cancer problem in the 
use of experimental animals with a high incidence of 
malignant tumors spontaneous in origin. The possi- 
bility that diet may have a beneficial influence in cancer 
is still unanswered. Dietary factors are worthy of 
investigation. They should be studied with the exact- 
ing technic used in modern nutritional investigations, 
employing animals of known genetic history, with a 
high susceptibility to spontaneous development of 
malignant tumors. 





Current Comment 





THE EMASCULATED NEW FOOD 
AND DRUG BILL 

Elsewhere in this issue we print an analysis * of the 
emasculated new pure food and drug bill which, it was 
contemplated many long months ago, would make good 
the deficiencies of the food and drug legislation of the 
first Rooseveltian era. The last thirty years has seen 
the rise of modern advertising methods that completely 
nullify the protection accorded the consumer by honesty 
on the label and package. Thus a modern bill must 
control advertising by mail, by billboards, in newspapers 
and magazines, and particularly over the radio. The 
bill first introduced has been subjected to a sort of 
plastic surgery in the legislative operating rooms which 
has resulted in a specimen not even resembling the 
original model and utterly deficient in many particulars. 
Altogether the result is an asthenic, chinless and impo- 
tent monstrosity. Formulas under this bill are secret 
and filed with the Department of Agriculture. Viola- 
tions must be carried from the department into the 
Federal Trade Commission and the procedure is $0 
long and wearisome and the penalties are so inadequate 
that the forces of quackdom may ravage the sick and 
ailing and retire with their booty long before the proc- 
esses of investigation and prosecution catch up with 
them. This bill, so far from the ideal, might much 
better be scrapped and a new beginning be made when 
a more favorable opportunity offers. Perhaps the best 
procedure would still be to amend and strengthen the 
original pure food and drug legislation by taking 
account of the need for control over advertising, the 
great development of the cosmetic industry, and the 
newer social point of view which demands adequate 
protection of the uninformed consumer. 


——e 





1. Woodward, W. C.: Comments on the Copeland Food, Drugs 
Therapeutic Device, and Cosmetic Bill, this issue, p. 1896. 
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’ MINUTES OF THE EIGHTYSEVENTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT KANSAS CITY, MAY 11-15, 1936 


(Continued from page 1823) 





HOUSE OF DELEGATES 


Second Meeting— Tuesday Morning, May 12 


The House of Delegates was called to order at 9:45 a. m. 
by the Speaker, Dr. Nathan B. Van Etten. 


Roll Call and Presentation of Minutes 

The Secretary stated that more than a quorum was present. 
It was moved by Dr. Arthur J. Bedell, New York, seconded 
by Dr. Arthur C. Morgan, Pennsylvania, and carried, that the 
House dispense with the roll call and with the reading of the 
minutes. : 

Report of the Reference Committee on Credentials 

Dr. J. D. Brook, Chairman, reported that thirteen delegates 
had been registered since the previous report of the Committee, 
making a total registration of 166. 

The Speaker announced that the report would be received. 


Report of Board of Trustees 
Dr. Rock Sleyster, Chairman, presented the following report: 
The Board of Trustees has considered the resolution con- 
cerning the scientific status of methods and the development of 
progress in air conditioning, introduced into the House of 
Delegates yesterday by Dr. Arthur J. Bedell, New York. It 
believes this matter is one worthy of investigation and will see 
that a committee is appointed for this purpose. 
Dr. Arthur J. Bedell, New York, moved that the report be 
accepted. The motion was seconded by Dr. H. B. Everett, 
Tennessee, and carried. 


Supplementary Report of Judicial Council 

Dr. George Edward Follansbee, Chairman, presented the fol- 
lowing supplementary report of the Judicial Council, which was 
referred to the Reference Committee on Reports of Officers : 

During the past year sudden death has invaded the member- 
ship of the Judicial Council. On Sept. 13, 1935, Dr. Edwin 
P. Sloan of Illinois died of myocarditis. On Dec. 27, 1935, Dr. 
Emmett P. North of Missouri died of cerebral hemorrhage. 
Dr. Sloan was made a member of the Council in 1932 and 
Dr. North in 1934. Both of these men were valuable members 
of the Council, judicially minded, fair and interested in their 
duties. Dr. Lloyd Noland of Alabama was appointed by the 
President to fill the vacancy caused by the death of Dr. Edwin 
P. Sloan. The vacancy caused by the death of Dr. Emmett 
P. North has not been filled as yet. 

There are at present several members of this Association who 
are either serving sentence for felonies or have recently ter- 
minated such sentence. Their names are carried as members 
in the American Medical Directory. This condition is brought 
about by county societies and state associations neglecting or 
refusing to expel such felons. The Judicial Council believes 
that the continuance of such men in membership, and the pub- 
lication of their names as members in the American Medical 
Directory, are beneath the dignity of this Association and open 
the door to harmful criticism of the organized profession. The 
Council at the proper time will offer a suggested amendment 
to the Constitution to relieve the present situation. 

The report of the Judicial Council to the House of Delegates 
last year said in part “It might be advisable to extend the 
Origination of charges in some situations manifestly too great 
for the county society to handle to the state association and 


possibly, in rare instances, to the national organization. There 
rarely would be infractions of such magnitude that the national 
association and seldom that the state association should be 
the originator of any action toward discipline. If and when 
the House of Delegates sees fit to extend original jurisdiction 


in matters of discipline to the national organization, the Judicial 
Council suggests that it should have the duties and powers now 


conferred on it, but it should not at any time be placed in an 


ex parte position. In those instances of abuse of such nature 
or such magnitude as to warrant national rather than state or 
county institution of proceedings, there should be some other 
body, either now in existence or created, to act as grand jury 
to investigate and, if deemed proper, prepare an indictment 
against the accused. In case of indictment, the Board of 
Trustees should assign the prosecution to some one of their 
choice and the case should be tried before the Judicial Council, 
which under such procedure would not be under suspicion of 
prejudice.” 

On recommendation of the reference committee to which the 
report was referred the Council was directed to “submit amend- 
ments to the Constitution and By-Laws of the Association as 
are necessary to secure the purposes sought.” The Council has 
found such revision comparatively simple and will submit such 
amendments at the proper time. 

At the last meeting of the House of Delegates at the last 
annual session of the Association, resolutions opposing accep- 
tance of commissions and limiting the use of audiometers, pre- 
sented by Dr. Burt R. Shurly, Section on Laryngology, Otology 
and Rhinology, were referred to the judicial Council with direc- 
tions to prepare and present to the profession an interpretation 
meeting objections which were raised during discussion of the 
resolutions on the floor of the House. 

Members of the Section on Laryngology, Otology and Rhinol- 
ogy in cooperation with the Judicial Council have drawn up a 
resolution which it is believed will meet general approval and 
will be presented to the House at a suitable time. 


Respectfully submitted. 


GerorGE Epwarp FoLLANssBeEE, Chairman. 
Watter F. DoNALpsoN. 

Lioyp NoLanp. 

Joun H. O’SHEa. 


Report of Judicial Council on Interpretation 
of Constitution and By-Laws 


Dr. George Edward Follansbee, Chairman, asked Dr. John 
H. O’Shea, member of the Council, to present this report of 
the Judicial Council. Dr. O’Shea presented the following 
report: 

The present situation is covered by Article 6, Section 2, of 
the Constitution, which provides that “These officers (general 
officers) shall be elected annually and, except the Trustees, 
shall serve for one year or until their successors are elected 
and installed”; and by Chapter IV, Section 8, of the By-Laws, 
which reads “The President shall be installed at the opening 
general meeting of the Scientific Assembly of the annual session 
following that at which he was elected.” The language of the 
Constitution and By-Laws is mandatory, and no other sections 
apply. 

Each member of the Judicial Council has profound sympathy 
with our President-Elect in his most unfortunate catastrophe 
and with his family and friends. It would be happy to find 
some way which would be practical and legal to advance the 
President-Elect to the Presidency at this time but it must admit 
failure under the present Constitution and By-Laws. It cannot 
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recommend to the House of Delegates any procedure which 
would evade or nullify the Constitution and By-Laws. 

The Council, therefore, recommends that no action be taken 
by the House of Delegates and that the present President con- 
tinue in office as provided in Article 6, Section 2, of the 
Constitution. 

Dr. B. F. Bailey, Nebraska, moved that the recommendation 
of the Judicial Council be approved and adopted, and the motion 
was seconded by Dr. A. A. Walker, Alabama. 

Dr. W. H. Seemann, Louisiana, offered as a substitute a 
motion to the effect that Dr. J. Tate Mason be installed as 
President at the Opening General Meeting on Tuesday, May 12, 
but accepted a suggestion offered by Dr. E. M. Pallette, which 
was incorporated into the substitute motion, to the effect that 
Dr. J. Tate Mason be installed as President at the Opening 
General Meeting on Tuesday, May 12, in a manner prescribed 
by the Judicial Council. The substitute motion was seconded 
and carried. 


Report of Reference Committee on Medical Education 
Dr. George Blumer, Chairman, presented the following report : 


REPORT OF THE CouNciIL ON MeEpIcAL EDUCATION 
AND HOsPITALS 


1. Your committee approves the general principle that physi- 
cians on the staffs of hospitals approved for intern training 
should be limited to members in good standing of their local 
county medical societies. 

2. Your committee commends the activities of the Council 
on Medical Education and Hospitals in its attempt to improve 
the methods of administering the Principles of Medical Ethics 
in connection with the Judicial Council as discussed in para- 
graph 2 of its report. 

3. Your committee wishes to emphasize the importance of 
the teaching of medical economics in medical schools and would 
also stress the necessity of deans of medical faculties developing 
in their teaching staff individuals especially competent for this 
purpose. 

4. Your committee commends the activities of the Council in 
its survey of medical schools and bespeaks its continuance. The 
committee recognizes the magnitude of the task involved in the 
inspection of hospitals and urges continuance. 

5. Your committee commends the plans for the study of grad- 
uate training of physicians in its various phases and regards 
graduate training as one of the most pressing problems facing 
the medical profession at the present time. 

6. Your committee also commends the attention which the 
Council has given to the question of intern training and endorses 
the recommendations of the Council in this matter. 


RESOLUTION ON ENTRANCE REQUIREMENTS TO MEDICAL 
Courses OF EpucATIONAL INSTITUTIONS 


Your committee recommends the adoption of this resolution, 
realizing that the subject will require a great deal of additional 
study in order to arrive at satisfactory methods of adminis- 
tration. 


SUPPLEMENTS TO THE REPORT OF THE COUNCIL ON MEDICAL 
EpucaATION ON SCHOOLS FOR LABORATORY 
TECHNICIANS AND FOR PHYSICAL 
THERAPY TECHNICIANS 


Appreciating the necessity for the better training of techni- 
cians, your committee recommends to the Council continued 
consideration of the problem, believing that at all times the 
services of such medical helpers should be under the supervision 
and absolute control of the medical profession. 


RESOLUTIONS REGARDING THE PRACTICE OF RADIOLOGY AND 
Irs Division INTO PROFESSIONAL AND TECHNICAL 
SERVICES AND THE RESOLUTION REGARDING 
OTHER TECHNICAL AND PROFES- 

SIONAL SERVICES 
Your committee submits the following recommendations : 

1. It reiterates the principle enunciated by the House of 
Delegates at Cleveland in 1934 “That the practice of radiology, 


whether for diagnostic or therapeutic purposes, constitutes in 
fact the practice of medicine.” The action of the House of 
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Delegates in 1925 establishing a section on radiology confirms 
this principle. 

2. It further recommends that all services connected with the 
practice of radiology be under the direct control and supervision 
of the medical profession, and this same principle pertains to 
other technical and professional services. 

Respectfully submitted. 


J. F. Srver. 
J. Gurney TAyYLor. 


Georce BLumer, Chairman, 
C. A. DuKEs. 
Ben R. McC Letran. 


On motions of Dr. Blumer, duly seconded and carried, the 
report was adopted section by section and as a whole, after 
discussion by members of the House. 


Report of Reference Committee on Sections 
and Section Work 


Dr. Arthur J. Bedell, Chairman, presented the following 
report: 


Mr. Speaker and Members of the House of Delegates: 


Your Reference Committee on Sections and Section Work 
has carefully read the published report of the Council on 
Scientific Assembly and heartily concurs in all the statements 
but is persuaded that the time has come to go into more detail 
concerning the volume of work done by this Council in the 
preparation of the annual programs. The activities of the 
Council constitute one of tHe most important functions of our 
organization. The published report of this Council in the Hand- 
book is of necessity short and does not in any wise disclose 
the voluminous correspondence or reflect the keen sense of 
discretion exercised in the building of our scientific programs, 
An analysis, for instance, reveals that thirteen distinguished 
physicians will present papers in the general scientific meetings 
to be held Monday and Tuesday, May 11 and 12. This innova- 
tion of the past few years has proved of immense interest, as 
evidenced by the increasing attendance from year to year and 
the careful attention given by the listeners. 

The section meetings have followed the usual plan and are 
so well staggered that those doing work in allied specialties 
can attend both morning and afternoon meetings. The program 
in its totality constitutes the most enlightening, comprehensive 
and desirable week of postgraduate instruction available to 
medical men anywhere in the world. Your committee, there- 
fore, feels that the attention of our members should be drawn 
to the excellence of this week of medical education and that 
the constituent state associations should urge a larger percen- 
tage of their members to avail themselves of the privilege of 
attendance on the annual sessions. 

The scientific exhibits make up one of the most interesting 
and instructive features of the annual programs. This year 
170 scientific exhibits will be presented, affording a wealth of 
easily available information and susceptible of review within 
a brief space of time. This feature, taken with the scientific 
programs of the various sections, constitutes a combination 
which, ‘for its appeal and scientific value, cannot be rivaled by 
any medical body at home or abroad. Your committee recom- 
mends that this type of program be continued. 

The Council on Scientific Assembly presented a supplementary 
report bearing on the relation of blood grouping to paternity in 
which it stated that it had looked “into the question of blood 
grouping in establishing the paternity of a child, and it wishes 
to report at the present time that from its knowledge of this 
subject and a careful study of the literature it is not possible 
to state with any degree of certainty that the child is an off- 
spring of a certain adult or that the latter is the father oF 
mother of the. child.” 

Your committee desires to commend the Council for its pains 
taking work and scientific approach to the answer sought 
recommends that the matter be referred to the Board 
Trustees for such further action as the wisdom of that body 
may dictate. 

Your committee considered the following resolution presented 
by Dr. Albert Soiland, Section on Radiology, and adopted by 
the Section on Radiology at the 1935 meeting, as follows: 

Whereas, The ‘answers published in the» Department of Queries and 
Minor Notes of THE JouRNAL OF THE AMERICAN MEDICAL ASSOCIATIOS 
being unsigned, are readily construed as representing the official opiml@ 
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of the American Medical Association, thus giving them a standing and 
authority which would otherwise not obtain; and 

WuEREAS, The answers are obviously on occasion merely the expression 
of individual opinion and should be interpreted in the light of that fact; 
and 

WueErEas, Without such interpretation the answers are misleading and 
deceptive and capable of working a serious injustice to many who may 
hold opinions at variance with those expressed; therefore be it 


Resolved, That the Section on Radiology of the American Medical 
Association recommends to the House of Delegates that appropriate steps 
be taken to make plain to the casual readers of THE JouRNAL the status 
of and responsibility for the answers published in the Department of 
Queries and Minor Notes. 


Your committee is reliably informed that the Department of 
Queries and Minor Notes of THE JourNAL is one of the most 
popular features of our official organ, eagerly consulted by the 
rank and file of our membership. Your committee is further 
informed that the answers to questions appearing in this section 
of Tue JouRNAL are furnished by a group of outstanding men 
selected because of their familiarity with the particular problems 
raised by the questioner. Notwithstanding, your committee, 
after consultation with the Editor of THe JourRNAL, recom- 
mends that in the future there be inscribed at the head of this 
section of THE JourRNAL a statement setting forth that the 
answers given to the queries, although believed to be scientifi- 
cally accurate, do not represent the consensus of opinion of any 
official body of the Association, unless so stated in the answer. 

In closing this report, your committee, prompted by a desire 
to make possible a contribution to future programs, offers the 
following suggestion : 

In spite of the implication in Section 13, Chapter XIV, of the 
Constitution and By-Laws, which reads as follows, “A Fellow 
shall present no more than one paper at any Scientific Assem- 
bly,” a perusal of the program reveals occasional instances of 
repetition in the designation of one man to lead in the discus- 
sion of papers. Your committee believes this to be a violation 
of the spirit of the above section, which was evidently intended 
to enable the Council on Scientific Assembly to give the largest 
possible number of our members opportunity for appearance on 
the program. Your committee recommends that this section of 
the By-Laws be amended so as to preclude a continuance of this 
practice. 

‘Finally, your committee desires to commend the Council on 
Scientific Assembly for having brought to this annual meeting 
the following distinguished foreign guests to address us: Lord 
Horder, London, England; Leon Asher, Bern, Switzerland, 
and Wolfgang Heubner, Berlin, Germany. 

It is through the interchange of distinguished speakers with 
organized medical groups in our own and other countries that 
our membership is kept abreast of the development of world- 
wide medicine and is stimulated to renewed devotion to the 
traditional ideals of our profession. Your committee hopes to 
see this practice continued. 


Respectfully submitted. Artuur J. Bepett, Chairman. 
Crype L. CuMMER. 

Tom B. THROocKMoRTON. 

J. F. Hassie. 


C. W. Roserts. 


On motions of Dr. Bedell, duly seconded and carried, the 
report was adopted section by section and as a whole with the 
exception of that part which was referred to the Reference 
Committee on Amendments to the Constitution and By-Laws. 


Report of Reference Committee on Reports of Officers 
Dr. E. H. Cary, Chairman, presented the following report: 
Your Reference Committee on Reports of Officers finds it a 
Pleasure to review the observations of the officers and of the 
Judicial Council. 
_ The President brings forcibly to our attention the political 
implications of social reforms, particularly as they affect the 
Practice of medicine. Undoubtedly, the medical profession has 
been able as a united force to cause the American people to 
Stop and consider any change affecting the practice of medicine. 
He calls your attention to the insidious invasion of private prac- 
tice in the wake of so-called social reforms abroad and warns 
against the legislators’ tendencies to exploit the needs of 
nity. 
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He recognizes the fact that the members of this organization 
should be ever alert to continue to know the needs of the sick 
and aggressively meet our responsibility. 

The observation of the President after two years of service 
is naturally of interest. Your committee notes his recognition 
of the cohesiveness of the medical profession and its loyalty 
to the American Medical Association. He raises many points 
of interest which will find a solution through education of both 
the medical profession and the public. 

Not the least of the hazards attendant on new proposals for 
medical care may be those hastily arranged as temporary mea- 
sures and submitted by the medical profession itself. 

Undoubtedly the future of American medicine will depend on 
the type of men who are admitted to our medical schools. Safe- 
guards of every kind should be utilized to protect medicine so 
that the untiring student shall also be deeply interested in his 
relationship to the members of his profession and the people. 

Referring to the President’s query about standardizing rela- 
tionship of organized medicine and governmental agencies: 
Your committee would like to suggest that this question is 
pertinent at this time, owing to the provisions of the Social 
Security Act. While there is no disposition on the part of 
governmental agencies, medically supervised, to be arbitrary, it 
is of paramount interest to the medical profession to understand 
the implications involving the future practice of medicine. This 
requires immediate study on the part of constituent state asso- 
ciations who can intelligently act with the authorized agencies, 
particularly the state public health officer. 

Your committee concurs with the beautiful sentiment about 
the President-Elect, Dr. J. Tate Mason, which our worthy Presi- 
dent has expressed in the last paragraph of his address. 

Referring to the address of the President-Elect, read by Dr. 
Brien T. King, Washington, it is of interest to note Dr. Mason's 
discovery that, although the economic situation was of supreme 
importance at every gathering of medical men, it was more sur- 
prising to find out how little the average physician knows of 
the operation of American Medical Association headquarters. 
Your committee earnestly recommends that the constituent state 
associations endeavor to familiarize their membership with these 
operations, whether this be by personal contacts, the printed 
word or the American Medical Association motion picture. 

Your committee notes his analysis of medical thoughts on 
economic ills but feels that the unanimous opinion of this body 
has been adequately formulated at recent sessions. Attention 
has been wisely called to the advisability of deliberate considera- 
tion in these matters, adhering to tested principles which have 
been found most essential to the welfare of the physician and 
the patient. 

It is a matter of sincere regret to the members of this com- 
mittee and to the House of Delegates that illness has deprived 
Dr. Mason of the pleasure of attending this meeting, at which 
he was to assume the highest honor within the gift of the 
organization. Your committee sincerely hopes that he will soon 
recover and that the Association will again be blessed with his 
presence and his leadership. 

Referring to the address of the Speaker, your committee wel- 
comes the Speaker’s charge to the members of this body. He 
emphasizes the importance of the duties of a delegate, his 
obligation to the American Medical Association and to the 
society which he represents. He also develops the need for 
deliberation on all matters presented. There is assurance of 
recognition so that democratic deliberation shall prevail. The 
encouragement given new members of this body to participate 
is particularly pleasing. Your committee endorses his com- 
ments on the part which the individual physician should play 
in civic affairs. The medical man who actively engages in the 
public life of his community not only serves the public well 
but advances the aims of organized medicine in an equally 
satisfactory manner. 

The instructions to the delegates relative to the modus 
operandi of the House of Delegates are appreciated. Your 
committee approves in the interests of efficiency the appoint- 
ment of a special committee for the executive session. 

With respect to the address of the Vice President, your com- 
mittee commends his recommendation that the members of the 
American Medical Association refer often tothe early history 


‘ oe eee sp 


wis Rite SPREE 





1906 KANSAS CITY SESSION 


of the Association as recorded in the minutes of its formative 
period and is in accord with his observations that the founders 
of the Association were men of far seeing vision and that the 
spectacular development of the Association has been due, in 
large measure, to their wisdom in meeting many of the problems 
of their day—not so very different from some of the problems 
before the profession at the present time. 

Relative to the Report of the Judicial Council, your commit- 
tee notes that the recommendation of the Judicial Council at the 
last annual session suggesting a closer alliance between the 
Judicial Council and the Council on Medical Education and 
Hospitals has been complied with and that satisfaction has 
resulted from this cooperation. 

Your committee approves the stand of the Council on the 
question of the right of osteopaths to admit patients to institu- 
tions in certain states and suggests that more aggressive action 
is demanded of the medical professions of those states lest the 
standards of medical practice be lowered. 

While the patent situation is still unsatisfactory, your com- 
mittee is pleased to note that this is the subject of continued 
study. 7 

The importance of following established procedures in trials 
is properly reemphasized. Your committee thoroughly approves 
the recommendation that component societies take notice of this 
section of the report. 

Your committee considers that the invasion by hospitals of 
the field of the practice of medicine should be condemned as a 
violation of the fundamental rights of physicians and that it 
demands militant opposition to the end that such activities 
cease. 

Your committee scarcely feels it necessary to state its hearty 
endorsement of the Judicial Council’s disapproval of all relation- 
ship between organized medicine and irregular practitioners and 
would like to call attention specifically to the second paragraph 
on page 147 of the Handbook and ask that the optometrists be 
included among irregular practitioners. 


Respectfully submitted. E. H. CARY Chairman. 
WILLIAM R. BroOOKSHER. Epcar A. HINEs. 
WittraAM A. ELLINGwoop. Epwarp R. CuUNNIFFE. 


On motions of Dr. Cary, duly seconded and carried, the report 
was adopted section by section and as a whole. 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary 


Dr. Frederic E. Sondern, Chairman, presented a partial report 
of the Reference Committee on Reports of Board of Trustees 
and Secretary. The complete report, together with the action 
thereon, will be found in the report of the reference committee 
at the Tuesday afternoon meeting of the House of Delegates. 


Report of Reference Committee on Miscellaneous 
Business 


Dr. H. A. Luce, Chairman, presented the following report: 


Your committee has carefully considered the resolutions 
referred to it. 

The resolution approved by the council of the Oregon State 
Medical Society and submitted by Dr. John H. Fitzgibbon, 
Oregon, is unanimously approved by your reference. committee, 
and the reference committee further recommends that this 
action be transmitted to the Federal Radio Commission. 

Your committee is in sympathy with the spirit and purpose 
of the resolutions introduced from the Arkansas Medical 
Society. Certain judicial interpretations of the ethical prin- 
ciples involved, however, lead your committee to believe that 
it would be a mistake to endorse these resolutions until such 
time as the Judicial Council can report on the matter. Your 
committee recommends that these resolutions be referred to 
the Judicial Council for report at its earliest convenience. 

Your reference committee requests the privilege of reporting 
on the resolution, approved by the house of delegates of the 
Medical Society of the State of New York, relative to preven- 
tion of asphyxial death, at the Executive Session. 


Respectively submitted. 


A. J. Scorr. 
H. B. Everett. 


Henry A. Luce, Chairman. 
G. Henry Munpt. 
Harvey B. STONE. 





Jour. A. M. A, 
May 30, 1936 








The report of the reference committee was adopted section 
by section and as a whole on motions of Dr. Luce, seconded 
and carried. 


Report of Reference Committee on Legislation and 
Public Relations 


Dr. R. L. Sensenich, Chairman, presented several sections 
of the report of the Reference Committee on Legislation and 
Public Relations. The entire report may be found in the 
report of the reference committee at the Tuesday afternoon 
meeting of the House. 


Address of Lord Horder 


Lord Horder of England was escorted to the platform and 
introduced by the Speaker. He addressed the House as follows: 


Mr. President, Mr. Speaker, and Gentlemen, Delegates: 


I don’t propose to interrupt your business for more than a 
few minutes. I am impressed by the compliment you have paid 
me, Mr. President and Mr. Speaker, of being asked to come 
here at all, because I realize that I am under very strict sur- 
veillance in this room—I was led by arm to the rostrum and I 
have no doubt I will be led back. I understand that my guide 
and friend was a Colonel during the war. I reminded him 
that there was not at the moment a war on, and, therefore, we 
were free citizens. 

I have a message from the sister society, my own British 
Medical Association, and it was thought by your President 
that this evening might be rather a crowded occasion and not 
perhaps so fit as this to read you this message of greeting. It 
is in effect a personal letter from Dr. Anderson, our Medical 
Secretary, to myself. 


Dear Lord Horder: 


The Council at its meeting on the 8th of April had before it an invita- 
tion from the American Medical Association to appoint a delegate to the 
annual convention of that body to be held in Kansas City, from May 11 
to 15, 1936, and I was requested to ask if you would honor the Associa- 
tion by acting in this capacity. 

There is no specific function attaching to the appointment, but the 
Council would be grateful if you would take a suitable opportunity during 
the proceedings of the meeting to convey its greetings to the American 
Medical Association, its cordial good wishes for the continued success and 
prosperity of that body, and its appreciation of the many acts of kindness 
extended in the past to members of the British Medical Association, par- 
ticularly on the occasion of the visit of the party which crossed America 
en route to the Annual Meeting of the British Medical Association in 
Melbourne, Australia, in September 1935. 

Yours sincerely, 
G. C. ANDERSON. 


As a matter of fact, Mr. President, before I am conducted 
from this ‘hall, might I add a few personal words? I will be 
extremely careful and tactful. These are just a few impressions 
that I have made and they have not been abetted by any one, 
so I regard this trust and confidence as being again a great 
compliment. 

I think of the things I might say, gentlemen, but from my 
experience during the past three weeks, I find it safer not to 
say. But I want quite frankly to tell you, if you will credit 
me with being observant, that I am very greatly impressed by 
this gathering and the function that I know it serves, as | was 
in New York when I was paid a similar compliment and asked 
to attend one of the meetings of the house of delegates in the 
Medical Society of the State of New York. You see why I 
am so interested, not to say thrilled, is that we have no parlia- 
ment within our profession as you have. That perhaps has 
some advantages; I am quite sure it has great disadvantages. 
I am one of those who hold that a profession can discipline 
and govern itself very much better than it can be either disci- 
plined or governed from outside. In my country the | ; 
profession-does discipline and govern itself as you do in medi- 
cine here. We are both disciplined and educated, I may say, 
and governed by a statutory body, which although it has coft- 
siderable medical representation is not per se a medical body 
at all but a legal body; it is what we call a committee of the 
Privy Council. 

So that although we have a court of conduct here and there, 
the College of Physicians, the College of Surgeons, they afe 
in effect courts of conduct, but they have no power. The 
power, following on any view that we may take in our cob’ 
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leges, on some ethical point, is entirely outside our own 
profession. 

You have a great advantage, if I may say so, but then it is 
obvious, it only needs saying rather than emphasizing, all the 
more care surely must be exercised that you give it public 
confidence. I won’t say that our statutory body, the General 
Medical Council, gives the public very much confidence, but 
when the public loses confidence, at most it loses confidence in 
a quasipolitical body and not in our profession. 

You have quite clearly to be rigidly representative, you have 
to get all the wisdom available, and I have noted with some 
interest the great amount of time and care and devotion given 
by what I may call perhaps without the slightest offense but 
rather as a tribute the elder statesmen in the medical profes- 
sion over here, with, as I see, yes I see a sprinkling of those 
who are still in their salad days. 

I don’t want to digress, and I told you I wouldn’t take your 
time, but the public doesn’t distinguish as we must distinguish 
between the opportunism of the politician and the permanent, 
basic, deep principles that underlie our work. Now, it is a 
rather delicate thing to suggest that at home, although our 
politicians are opportunists, as every politician is, still our sys- 
tem is perhaps a little more closely allied to mass public opinion, 
and tnere is a very great tendency before any radical change 
is made in matters medical in Great Britain, there is increasing 
tendency to submit any moot point to bodies which are really 
in effect medical. 

It is true that at the head of the Ministry of Health there 
is a politician, but after all the man with power in the Ministry 
of Health is the chief medical officer, and the association and 
the colleges have considerable power, and I can’t conceive any 
measure of a medicopolitical kind going through our houses of 
parliament that had not been submitted to all those bodies for 
criticism. I don’t think it would get support if it had not gone 
to those bodies. But my point, you see, is, as I said, that it 
would never do to have our system of education, our code of 
ethics, follow the ebb and flow, or is it an ebb and flow so 
much as a hectic change that we see in politics, so there must 
be some big basic principle which is carried on by such a body 
as yours. 

‘The curriculum I have not had time to go into. Our Gen- 
eral Medical Council supervises the curriculum and supervises 
the examination. We do, of course, the teaching, and we do 
the examining, but the standard is maintained by the General 
Medical Council, and that makes it again a lessening of our 
responsibility, and per contra it increases yours, because I sup- 
pose that you are responsible for the standard of teaching and 
the standard of examination which puts a man on the registry. 

I think that is all I have to say, because it is quite clear to 
me your problems are not as simple as ours; your problems 
inside the profession, of course your problems outside the pro- 
fession, are so vastly complex that it would be very unwise to 
say anything except those rather fundamental points that I 
have touched on. 

I think forbearance is my best contribution after what I 
have said, Mr. President, and I want to thank you once more. 
Many of you have become, I feel, friends, and to thank you 
seems almost unnecessary. 


Remarks of President James S. McLester 


Lord Horder, you have honored us greatly by journeying to 
America to attend this meeting, and we have enjoyed very 
much having you here. Not only have you added to our plea- 
sure, but you have contributed very much to the intellectuality 
of our body. 

As expressing what we in America think of you of the great 
British commonwealth of nations, I want to tell you a little 
Personal incident. Immediately after the Great War, I was in 
the Canal Zone inspecting the fortifications there, and as I had 
seen the fortifications both on the Pacific and on the Atlantic 
side I commented to my friend on the fact that the Pacific side 
was so much better fortified than the Atlantic side, and asked 
him why. “Well,” he said, “eventually we will have the Atlantic 
Side equally well fortified, but you must remember on the 
Atlantic side we always have the British.” 
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Address of Dr. T. C. Routley 


The Speaker presented Dr. T. C. Routley, who addressed 
the House as follows: 


Mr. Speaker, Mr. President, Ladies and Gentlemen: 


I am conscious of the fact that the warmth and cordiality 
of your welcome is not directed to me solely but through me 
to the sister society which lies to the north of you. 

It has been my very good fortune to have attended your 
meetings now for a period of thirteen years. I don’t know 
how many years one has to cover a road before he owns it. 
In our country, if you go across a path for twenty-one years 
and it has never been barricaded, it is then called common 
property, so perhaps if you allow me to come for eight more 
years, I may then be qualified to be a member of your Asso- 
ciation. 

There are two or three observations which perhaps you will 
permit me to make. In the first place, I would like to be per- 
sonal for a moment if I may and say through you to your 
officers, particularly to my colleague Dr. Olin West, how deeply 
we in Canada appreciate the services rendered to us at any 
and all times. Because of your great size and your great 
development, you have facilities in your organization which of 
course we in Canada have not, but whenever it is my duty to 
find out something or to help somebody and we haven't that 
information in Canada, a word to Olin West brings a reply, 
and I do want to thank him for that. 

The association which I represent desires me to say to you 
how deeply we appreciated your hospitality last year. Of 
course we were lost numerically in that great gathering in 
Atlantic City, but I will assure you that as far as we were 
concerned ourselves we didn’t feel lost, we had a marvelously 
fine time, it was a great opportunity for us, and we do thank 
you, Mr. Speaker, Mr. President, and House of Delegates, and 
the great association which you represent, for the privilege of 
having that joint meeting. 

We in turn feel that it would be a great honor indeed to us 
if at some early future date you would come back to us. Now, 
there may be great difficulties in the way of your doing that. 
On those points, of course, I have nothing to say, and they 
will be problems which you yourselves will deal with as you 
see fit. However, if those difficulties can be surmounted, we 
in Canada having canvassed the situation have determined that 
if you can come we would like you to come and meet with 
us in the city of Toronto. I am sure many of you know it; 
it is a city of 700,000 people, and we feel that it has adequate 
facilities for convention purposes, and I was instructed to bring 
to you not only an invitation from the Canadian Medical Asso- 
ciation but from the provincial association in the province of 
Ontario and from the local medical society, the Academy of 
Medicine of Toronto, a society with 900 fellows. 

We believe that we could give you a good time and that you 
in turn would bring much to us. We hear many things these 
days about unrest in the world, about national and international 
problems. What group is there in the world to whom man 
may look with more hope of success than asking the medical 
profession to give leadership to the world problems? Who is 
there that enjoys the confidence of his fellow man so much as 
the doctor? So it seems to me, Mr. Speaker, that the more 
and more we in medicine find it possible to get together nation- 
ally, internationally, yes, and in a world-wide fashion, if that 
were possible, the more we shall leaven the loaf, and by that 
we can hope that those intercourses will do a great deal to 
bring the world from chaos to cosmos and to give common 
people a chance to believe that the world is not going to the 
dogs. 

I do not wish to take up further of your time, but in sitting 
down again perhaps you will let me say how deeply we in 
Canada appreciate your friendship, not only medically but 
nationally and in every other way, and we trust that in the 
not far distant future you will give us the great joy of enter- 
taining you within our own shores. 


Remarks of President James S. McLester 


Dr. Routley, we too deeply appreciate your friendship. You 
and your colleagues made the Atlantic City meeting for us, 
and we shall always remember it with a great deal of pleasure. 


aN 
A 
: 
x 
« 
:> 
Be 
z 
<j 








1908 





Message to Dr. J. Tate Mason 


It was moved by Dr. A. A. Ross, Texas, seconded by Dr. 
J. W. Burns, Texas, and carried, that the Secretary send to 
Dr. J. Tate Mason a message of the affectionate regard of Amer- 
ican medicine and convey to him information of what has been 
done, extending to him the sympathetic consideration of the 
House for his condition. 

The House recessed at 12:25 p. m., to reconvene at 1: 15. 


Tuesday Afternoon, May 12 


The House of Delegates was called to order at 1:40 p. m. 
by the Speaker, Dr. N. B. Van Etten. 


Report of the Reference Committee on Legislation 
and Public Relations 


Dr. R. L. Sensenich, Chairman, presented the remainder of 
the report of the Committee. The report, including those sec- 
tions that were presented Tuesday morning, follows: 

Your Reference ‘Committee on Legislation and Public Rela- 
tions submits the following report: 

That portion of the report of the Board of Trustees giving 
account of the activities of the Bureau of Legal Medicine and 
Legislation and the Bureau of Medical Economics was referred 
to this committee. 

The report is printed in the Handbook and as it comprises 
thirty-three pages it is not practical to reread the report before 
the House. Attention will, however, be directed by page and 
paragraph subheading, as the report of your committee is read. 


REpoRT OF BurREAU OF LEGAL MEDICINE 
AND LEGISLATION 


Page 66 of the Handbook, “Social Security Act”: Your 
reference committee calls attention especially to the suggestion 
that the medical profession cooperate in good faith in carrying 
out the provisions of this act. Your committee, however, wishes 
to emphasize the fact that the basic requirements of federal 
legislation are so broad as to permit the creation within the 
state social legislative structure of conditions which may be 
very difficult of administration in a manner acceptable to physi- 
cians if the local profession does not participate in the organiza- 
tion of the state structure. 

Page 66 of the Handbook, “Food, Drugs, Devices and Cos- 
metics Legislation”: The committee commends the Bureau of 
Legal Medicine and Legislation for its activity in the interest 
of an effective food and drug act and wishes to point out to the 
members of the House of Delegates and to the constituent asso- 
ciations that if and when a satisfactory bill is presented to the 
Congress, the medical profession should exert every effort to 
secure its enactment. 

Pages 67 and 68 of the Handbook, “Medical and Hospital 
Care for Employees on Emergency Relief Rolls”: Reference 
is made to failure to provide medical and hospital service for 
those receiving insufficient wages to pay for such service, when 
employed in the Works Progress Administration. A similar 
situation is reported to have risen in connection with the 
activities of the Rural Resettlement Administration. Your 
committee wishes to point out that while in many states emer- 
gency relief officers and supervisors of the poor have declined 
to assume responsibility for medical relief to individuals so 
employed, there has recently been a tendency to relax this 
restriction and recognize the responsibility to provide medical 
service at public expense for those not receiving a sufficient 
government wage to provide for themselves. 

Pages 68 and 69 of the Handbook, “Veterans’ Legislation” : 
Your committee wishes to direct attention especially to the 
report that no legislation is being pressed for by the Veterans’ 
Bureau or American Legion proposing the enlargement of the 
privileges of veterans with respect to medical care and hospital- 
ization. 

Page 69 of the Handbook, “Reserve Officers’ Training Corps” : 
Your committee wishes to add that since the report of the 
Bureau of Legal Medicine and Legislation was written the Con- 
gress has approved bill 1937 and the continuance of medical 
units in the Reserve Officers’ Training Corps is assured for the 
present, at least. ; ‘ 
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Page 69 of the Handbook, “Reorganization of Federal Nar- 
cotic Service”: Your committee finds nothing in the proposed 
reorganization of the federal narcotic service which would 
justify the profession in opposing the enactment of this bill. 

Page 70 of the Handbook, “Contract Surgeons of the Spanish- 
American War”: Your committee notes that the Bureau of 
Legal Medicine and Legislation has been persistently active in 
its efforts to secure legislation providing benefits for contract 
surgeons of the Spanish-American War. Your committee 
wishes to add that, while it is apparently impossible to secure 
such legislation at the present time, the statement that “The 
beneficiaries of such proposed legislation are not organized and 
vocal” makes it particularly desirable that the Bureau should 
continue its interests and activity in this particular matter in the 
hope that at some future time desirable legislation may be 
secured. 

Page 70 of the Handbook, “Investigation of Silicosis and 
Other Occupational Diseases”: Your committee wishes to 
point out that the creation of multiple nonmedical agencies for 
the study of industrial health conditions is not desirable or 
acceptable to the medical profession. Organized medicine should 
insist that medical functions be performed by medical men under 
medical supervision. 

Page 71 of the Handbook, “Birth Control Legislation”: As 
this subject is being considered by a special committee, your 
reference committee will make no comment. 

Page 71 of the Handbook, “State Legislation”: Your com- 
mittee wishes to commend especially the Bureau of Legal Medi- 
cine and Legislation for assistance given the various constituent 
state associations in analysis of proposed legislation and assis- 
tance in opposing harmful measures. No legislation establishing 
systems of compulsory state health insurance have been enacted 
in any of the states. , 

Page 71 of the Handbook, “Professional Use of Narcotic 
Drugs”: Your committee calls attention to the fact that there 
seems to be a distinct advantage in the enactment of uniform 
state narcotic drug acts, as facilitating the enforcement of neces- 
sary regulations. Your committee further recommends the 
inclusion of regulations in control of the production, preparation 
and distribution of cannabis and the prohibition of the sale of 
barbituric acid, compounds and derivatives, dinitrophenol and 
other substances peculiarly potent for harm when self admin- 
istered. It is recommended that they be sold only on the pre- 
scription of licensed physicians, dentists or veterinarians. 

Page 73 of the Handbook, in the second paragraph of “Laws 
Relating to the Practice of the Healing Art”: Your com- 
mittee directs attention to the fact that other states than the 
one named have enacted physicians’ lien laws which have appar- 
ently operated in a satisfactory manner with reported benefits 
to the profession and without injustice to the patient. 

The third paragraph, relating to the report by physicians 
of gunshot and other wounds: Your committee recommends 
that, where legislation is enacted by which gunshot and other 
wounds are made reportable by physicians, the medical profes- 
sion should insist that the same requirements be imposed on 
every other person having knowledge of the wound and the 
possible conditions under which it was inflicted. 

Your committee further recommends that the American Med- 
ical Association go on record as condemning the practice of 
performing operations designed to alter the appearance so as 
to conceal the identity of the individual. 

Page 73 of the Handbook, “Hospital Service Corporations”: 
As this matter is under special study of the Bureau of Medical 
Economics, your reference committee will have no further 
comment. 

Page 73 of the Handbook, ‘Workmens’ Compensation”: 
Your committee points out that the regulations governing the 
selection for a physician to care for an injured employee, a 


‘well as the establishment of fee schedules, and the definition of 


compensable occupational diseases, vary so greatly in the differ- 
ent states that the whole matter will require additional study” 
and some judicial rulings before any uniformity is possible. 
Those physicians having the treatment of employees injured of 
suffering from occupational disease should offer their = 
as a guide in formulating regulations. A 
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Page 74 of the Handbook, “United States Department of 
Health”: The Bureau of Legal Medicine and Legislation 
describes the organization setup of various national health 
activities. The Committee on Legislative Activities will, in 
its report, transmit the results at a recent conference with the 
chairman of the special Senate committee investigating execu- 
tive agencies of the government, with a view to their coordina- 
tion, as described in the second paragraph on page 75. Your 
committee wishes to direct especial attention to the first para- 
graph on page 77, which in summary states that it is believed 
to be inexpedient for the American Medical Association to seek 
the establishment now of a United States department of health 
with a cabinet officer at its head. 

Page 77 of the Handbook, “Integration of the Medical Pro- 
fession’: As it is understood that the Board of Trustees has 
in hand a study of this subject and may possibly report in 
greater detail than herein set forth, your committee will not 
comment. 

Page 79 of the Handbook, “Cooperation with State and 
County Associations”: The report of the Bureau of Legal 
Medicine and Legislation herein raises a very important ques- 
tion as to the advisability of carrying on all consultation and 
correspondence directed to the Bureau of Legal Medicine and 
Legislation through the offices of the constituent state asso- 
ciations. The question of the facility of this plan would depend 
very much on the willingness and capacity of the organization 
of the constituent state associations to care for the additional 
matter which would pass through their respective offices. Your 
committee recommends that this subject be brought up for 
discussion at the next meeting of the Conference of Secretaries 
of Constituent State Medical Associations in order that it 
may be given a more thorough discussion. 


Report OF Bureau oF Mepicat Economics 


Your committee commends the Bureau of Medical Economics 
for its continued study of those problems incident to the various 
experimental plans for the distribution of medical care. The 
reports of these studies have been from time to time made 
available to the membership of the American Medical .Associa- 
tion, and time would not permit of any detailed discussion here. 
Your committee directs attention to the fact that the most 
important studies are still to come and that much will depend 
on a careful evaluation of these methods and the measure of 
success attained after a sufficient period of operation. The 
multiplication of units of unsound principle and faulty organiza- 
tion will not contribute anything to the development of a better 
method. Your committee would therefore recommend that 
before any new experimental units are established the situation 
be sufficiently studied. It is no doubt needless to remind that 
in considering any proposals certain basic requirements have 
already been set up by the American Medical Association. 

Page 88 of the Handbook, “Medical Relations Under Work- 
men’s Compensation” and “Care of the Indigent Sick”: As 
these matters are so widely at variance in the respective states 
and are undergoing constant change, repeated revision of the 
information at hand in the Bureau office is necessary in order 
that information may be of value. 

Page 89 of the Handbook, “University and College Student 
Health Service”: Reference is made to the study of Student 
Health Services in all the leading colleges of the United States 
by the Bureau of Medical Economics. This study includes 238 
colleges and universities and seventeen colleges for Negroes. 
Your committee calls attention to the several features of Student 
Poalth Service as enumerated on page 90 of the Handbook. 
«ia 6, which reads “It appears that a very large percentage 
of universities and colleges are actually engaged in the practice 
of medicine in varying degrees” is of especial interest. No 
figures are given as to the average charge, if any, to the student 
for that service. There is no suggestion as to whether or not 
there may be a substantial item in the amount of tuition charged 
which is allocated to the medical care of students. There is no 
information to indicate that the university takes into account 
capital invested in buildings and equipment. devoted to the 
medical. serviee-for-the-students, or part-time service for addi- 
tional personnel. required in. keeping accounts and other things. 
incident to the operation of such service. Your committee 
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therefore suggests that if possible a cooperation of some of these 
institutions should be secured for the purpose of securing a fair 
appraisal of the cost of the service to the student and to the 
taxpayer and from allocation of endowment funds. If, as indi- 
cated, there is a tendency to the creation of additional institu- 
tional patterns of health service it would be well for everybody 
concerned to know the cost of that service. 

Page 91 of the Handbook, “Group Hospitalization’: There 
is much reason to suggest caution. This study is still under 
way. Your attention is respectfully called to the last paragraph 
on page 94, in which it is stated “Returns to date suggest that 
the importance of group hospitalization plans has been over- 
stated when measured by the actual number of plans in operation 
and the number of members enrolled.” The absence of accurate 
financial and actuarial data is emphasized by your committee. 
The suggestion is made that if these various plans were forced 
to comply with the principles of insurance laws in the respective 
states a desirable measure would be provided for safety for the 
insured and prevent an unfavorable reflection on physicians 
who, in some instances, are actively favoring the establishment 
of unsound or insufficiently tried plans. 

Page 95 of the Handbook, “Relation of Medical Ethics and 
Medical Economics”: It is unfortunate that this material is not 
completed and ready for distribution at this time. Your com- 
mittee commends this effort on the part of the Bureau of 
Medical Economics to call attention to the economic implica- 
tions in the Principles of Medical Ethics. Although it is not 
stated that the Judicial Council has officially construed the 
various rules referred to in this discussion of the Principles 
of Medical Ethics, the committee understands that great care 
has been taken and advice has been had from the Council in 
determining that the implizations set forth are sound in basis. 
Your committee recommends that as soon as this material is 
available it shall have broad distribution and shall be given 
study in the various component county societies, where the 
responsibility for the enforcement of ethical principles must 
reside. It must be recognized that unfair economic practice 
reflects on all and should be just as much a matter of interest 
to the component society as is other ‘unethical practice. 

The activity of the Bureau of Medical Economics in the debate 
on state medicine is familiar to every delegate and the Bureau 
deserves the recognition and appreciation of the medical pro- 
fession for its efforts in the interests of the profession. The 
proposed program of the Bureau as set forth on page 98 of the 
Handbook comprises a number of items, each one of which 
is of much importance. A consideration of the character of the 
material to be studied indicates the necessity for constant 
study, analysis and revision, in order that conclusions by which 
the profession is to be guided may be dependable. 

Respectfully submitted. 

R. L. Sensenicu, Chairman. 
A. C. Morcan. 

C. J. WHALEN. 

J. H. Irvin. 


E. N. Roserts. 


On motions of Dr. Sensenich, seconded and carried, the 
report of the reference committee was adopted section by 
section and as a whole. 


Executive Session— Tuesday Afternoon, May 12 


It was moved by Dr. W. H. Seemann, Louisiana, that the 
House go into Executive Session, the membership to consist 
of duly accredited Delegates, the general officers, past and 
present, the presidents and secretaries of constituent associations 
and component societies, and the chairman of the Committee 
to Study Contraceptive Practices and Related Problems, as 
well as the Invited Guests. The motion was seconded by Dr. 
Walter E. Vest, West Virginia, and carried. 

On motion of Dr. H. A. Luce, Michigan, seconded by Dr. 
C. S..Gorsline, Michigan, and carried, the courtesy of attendance 
at the Executive Session was extended to the president-elect 
of the Wayne County Medical Society. 

The Sergeants-at-Arms polled the House; after. which the 
House. went into Executive Session. 
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Report of Reference Committee on Miscellaneous 
Business 


Dr. H. A. Luce, Chairman, presented the following report: 


Your committee considered the resolution dealing with 
asphyxial deaths, which was introduced by Dr. Frederic E. 
Sondern, New York, at the request of the Medical Society of 
the State of New York. 

Your committee endorsed the aims and purposes of the Society 
for the Prevention of Asphyxial Deaths but felt that this reso- 
lution gives undue prominence to the subject of deaths from 
the proper and necessary administration of anesthetics in the 
rendering of medical and surgical services. It therefore deletes 
that portion of the resolution embodied in the last whereas. 

This deletion is recommended because of the possible inter- 
pretation that anesthetic deaths are entirely asphyxial deaths, 
which is obviously untrue. This interpretation might have the 
effect of justifying persons in their opinion who are opposed 
to anesthesia as well as its possible use to further. actions for 
malpractice against members of the medical profession. 

With this deletion, the resolution reads: 

WuereEas, The aims and purposes of the Society for the Prevention 
of Asphyxial Death were approved by the Medical Society of the State 
of New York, May 14, 1934; 

Wuereas, These aims and purposes were later approved by the House 
of Delegates of the American Medical Association, June 12, 1934; 

WuereEas, The Society for the Prevention of Asphyxial Death was 
invited by the Committee on Scientific Exhibit of the American Medical 
Association to prepare an exhibit for the regular meeting of the American 
Medical Association, which was held at Atlantic City in June 1935; 

Wuereas, The Scientific Exhibit of the American Medical Association 
subsidized space for eight booths on the Prevention of Asphyxial Death at 
this exhibit; 

Wuereas, A favorable impression was created by this exhibit, and the 
need for an organized movement to prevent asphyxial déath was empha- 


sized; 

Wuereas, It has been satisfactorily established that asphyxiation con- 
stitutes a major medical problem, representing a mortality of at least 
50,000 deaths a year; therefore be it 


Resolved, That the House of Delegates of the American Medical Asso- 
ciation, at the Kansas City session to be held in May 1936, be petitioned 
to create a Committee on Asphyxia for the further study of this problem. 


With this deletion your committee approves the resolution 
and recommends its adoption. 

Respectfully submitted. 
Henry A. Luce, Chairman. 
A. J. Scort. 
H. B. Everett. 
G. Henry Munpt. 
Harvey B. STONE. 


It was moved by Dr. R. L. Sensenich, Indiana, seconded by 
Dr. A. J. Scott, California, and carried, that the report of the 
Reference Committee on Miscellaneous Business be adopted. 


Committee on Publicity 
The Chairman, without objection from the House, appointed 
the following Committee on Publicity: Dr. Holman Taylor, 
Texas; Dr. Edgar A. Hines, South Carolina, and Dr. Joseph 
F. Burnham, Massachusetts, to cooperate with the Editor, Dr. 
Morris Fishbein. 


Report of Reference Committee on Executive Session 

Dr. C. E. Mongan, Chairman, presented the following report: 

1. The memorandum from the Bureau of Legal Medicine and 
Legislation concerning the proposed omission of the item refer- 
ring to legitimacy and illegitimacy from standard forms for 
reports of births and stillbirths was not approved. Your com- 
mittee considered that this was a legal and sociological rather 
than a medical question. 

2. The resolution from the Oregon State Medical Society, 
asking that the Council on Medical Education and Hospitals 
withdraw approval from those hospitals which grant special 
privileges to any of their staff members in the form of lower 
rates for patients of such staff numbers, was approved. 

3. The resolution from the California Medical Association 
found on page 38 of the Handbook for delegates was referred 
to the Reference Committee on Medical Education. 
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Your committee had before it the following report: 


Report OF COMMITTEE TO STUDY CONTRACEPTIVE 
PRACTICES AND RELATED PROBLEMS 


Your committee appointed by the Board of Trustees of 
the American Medical Association in accordance with the 
resolutions passed by the House of Delegates on June 1], 
1935, submits the following report, based on its interpreta- 
tion of the resolutions. 

Contraception as a means of birth control is widely 
employed. It has been kept before the general public 
during more recent years by well organized propagandists, 
From time to time the organized medical profession has 
been criticized for not giving general attention to the 
movement. Your committee has reviewed a large amount 
of the available literature in an effort to secure adequate 
information on which to evaluate a situation which has far 
reaching possibilities for good or harm on the future of 
the human race. Early in this study it became evident 
that most people, including physicians, are relatively unin- 
formed regarding the entire subject other than as it may 
be applicable to the family problems of certain individuals, 
Your committee has deemed it advisable to examine some 
of the claims which have been made concerning the general 
use of contraceptives as well as the acceptable medical indi- 
cations and the possible dangers associated with the present 
approach to this subject. 


THE PROBLEM OF OVERPOPULATION IN THE 
WESTERN WORLD 

Desire on the part of the human animal to avoid con- 
ception as a natural consequence of coitus dates back to 
antiquity. Propaganda for birth control, based on a vrow- 
ing fear that the world may become overpopulated, started 
after the formulation of the malthusian theory anc still 
continues. It seemed advisable for the committee to con- 
sider available evidence regarding present trends oi the 
white population of the world. Fortunately, several author- 
itative studies are available. 

East, in ‘Mankind at the Crossroads” published in 1923, 
in his conclusions states: “If the human race really cesires 
a continued progress, a fair chance, and a longer and 
happier life for every individual, the birth rate must come 
down faster and faster; and it must come down throughout 
the whole population and not merely within the one section 
which furnishes those of greatest social worth. To accom- 
plish this, parentage must not be haphazard.” 

Huntington and Whitney, in “The Builders of America,” 
published in 1927, confirm East’s observation that race 
suicide is already the rule among the educated part of our 
population. 

The Brookings Institute published in 1928 and 1931 two 
extensive studies of “The Balance of Births and Deaths” 
in Europe. The findings reported in 1928 are briefly sum- 
marized as follows: “According to the fertility and 
mortality rates in western and northern Europe in 1926, 
100 mothers gave birth to 93 future mothers only. With 
the fertility of 1926 the population is bound to die out 
unless mortality of potential mothers decreases beyond 
reasonable expectations. And the fertility continued its 
downward path in 1927.” In the director’s preface to the 
1931 report he says: “This second volume shows that 
similar conditions prevail in some countries of Central 
Europe, like Austria, Estonia and Latvia. In other cc 
tries, for instance, Italy and Poland, the population is x. - 
growing, but at a slower rate than in former times since 
fertility has decreased much more than mortality. The 
only European country which has a genuine increase of 
over one per cent—as a matter of fact almost two per 
cent—is Russia. . . . The earlier volume showed that 
there is no foundation for the general belief that the 
decrease of fertility in western and northern Europe was 
offset by a decrease of mortality. In this volume we see 
that there is no foundation for the general belief that the 
decrease of fertility is confined to the nations of the 
Western civilization.” « 
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Lorimer and Osborn, in their “Dynamics of Population,” 
published in 1934, state in their conclusions: “It is impos- 
sible to make reliable long time pronouncements about the 
future total population of the United States. But there 
can be no doubt that the period of rapid natural increase 
is now coming to an end. Population trends have 
run their course in the past with little attention by any 
one to their momentous influence on human destiny. Varia- 
tions in fertility, although controlled by individuals, are 
indirectly determined by particular social factors. It is 
evident that the social conditions which affect reproduction 
might be modified in a number of ways, so that the dynamic 
influences of population change would be more in line with 
conscious social objectives. Eventually, if our dream of 
human progress is to be realized, rational social action must 
replace the operation of blind forces in this as in other 
fields. In the furtherance of this ideal there is need both 
for more exact science and for a larger appreciation of the 
possibilities and values of life.” 

EUGENIC CONSIDERATIONS 

Our present knowledge regarding human heredity is so 
limited that there appears to be very little scientific basis 
to justify limitation of conception fer eugenic reasons. 
However, it is recognized that there are a few congenitally 
transmissible diseases, for instance oxycephaly, Hunting- 
ton’s chorea, hereditary optic atrophy, otosclerosis, and 
‘amilial cases of Friedreich’s ataxia. There is conflicting 
evidence regarding the transmissibility of epilepsy and 
mental disorders. 

No evidence was found which would indicate that wider 

ssemination of contraceptive information would tend to 
-stablish a better social and economic equilibrium in society. 
\t present the part of our population with the best educa- 

m and presumably the most competent socially and 
onomically is not reproducing itself. Birth control prop- 
vanda is partially responsible for this condition. 


oe tm HA 


ECONOMIC CONSIDERATIONS 

Your committee has found no evidence available to 
justify the broad claim that dissemination of contraceptive 
information will improve the economic status of the lower 
income groups, although it is admitted that some indi- 
viduals might thus profit by limitation of their family. 
Your committee knows of no type of contraception which 
is reasonably adequate and effective for a large portion of 


the ion. 
™ population MORAL CONSIDERATIONS 


Coitus is accepted as a normal marital function, but 
differences in opinion arise as to methods of preventing 
conception. Apparently there is no moral objection to 
selection of the assumed nonfertile portion of the month for 
coitus by married couples. 


MEDICAL CONSIDERATIONS 


Your committee recognizes that voluntary limitation of 
conception may be necessary to safeguard the health of 
some women. Pregnancy is medically undesirable, and 
may be actually dangerous for the woman who has active 
tuberculosis, acute or chronic nephritis, some types of heart 
disease, some psychopathic conditions including recurring 
puerperal insanity, arteriolar sclerosis, chorea, some types 
of anemia, especially pernicious anemia, malignant diseases 
(including the hematopoietic), polyneuritis, recent major 
surgical or obstetric operations, recent serious illness, phle- 
bitis, recent pelvic infection, pyelitis, traumatic rupture of 
the symphysis or pelvis which has not healed, and possibly 
a few other conditions in women who may not be naturally 
physically capable. However, it must be recognized that 
the capacity of women to bear children without impairment 
to health is an individual matter and varies to such a 
degree that no general rules can be offered here. 

Marriage of individuals who have mental or physical 
abnormalities which contraindicate reproduction ordinarily 
should be discouraged. 

There has been an extensive development of preparations 
and devices for preventing pregnancy. Some of these are 
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more or less physically harmless, some are relatively effec- 
tive when used intelligently, others have little or no value. 
All mechanical devices which are introduced into the cervix 
or corpus uteri are potentially dangerous to the life and 
health of the woman. Many deaths and an even larger 
number of serious pelvic complications have been reported 
in the literature, and the members of the committee have 
knowledge of many unreported cases of serious illness from 
the use of intra-uterine devices. There are available several 
publications offering scientific evaluation of the effective- 
ness of various contraceptives. No contraceptive technic 
other than actual continence is intrinsically 100 per cent 
safe. The efficiency of all present methods depends on 
intelligent use. None are dependable for couples who are 
intoxicated, subnormal or lacking in self control. There 
is evidence that many women who have abortions per- 
formed are familiar with contraceptive measures but seek 
an abortion when the method -fails. 

The committee has been unable to find evidence that 
existing laws, federal or state, have interfered with any 
medical advice which a physician has felt called on to 
furnish his patients. Clarification of such laws, however, 
is desirable. The committee suggests the advisability of 
legislation to standardize and control the-manufacture and 
distribution of contraceptive materials. 

The members of your committee do not favor independent 
so-called birth control clinics, believing that needed contra- 
ceptive advice should be a matter for proper medical deci- 
sion in the care of individual women. Furthermore, a 
physician who for other than medical reasons considers it 
improper to give any information or advice that might aid 
his patient to practice contraception should not be criticized 
because he refuses to furnish such information or advice 
even when from a medical standpoint pregnancy is con- 
traindicated. In the opinion of your committee, however, 
such a physician should not dissuade a patient from obtain- 
ing contraceptive advice. When a medical reason for avoid- 
ing pregnancy exists, in the opinion of the committee it is 
the duty of the attending physician, regardless of his per- 
sonal beliefs, to inform the patient of her physical condition 
and the hazard of pregnancy. 

Your committee is of the opinion that the medical pro- 
fession should be familiar with the many problems asso- 
ciated with birth control. Contracepiive practices are only 
an incident in the broader problem. In view of the fact 
that many marriages are childless, physicians should inform 
themselves regarding the entire subject of fertility. It is 
suggested that more complete education in this particular 


field be given to medical students. A survey recently pub- ! 


lished shows that the actual teaching of this subject is 
ignored in the curriculums of many medical schools. 


RECOMMENDATIONS 


The committee considers that this is necessarily an 
incomplete report and from its study to date makes the 
following recommendations : 

1. That a committee be appointed to continue a study of 
Birth Control and to report further to the House of 
Delegates. 

2. Steps should be taken by some responsible group to 
develop standards for judging contraceptive materials. 

3. Your committee desires to record its disapproval of 
propaganda directed to the public by lay bodies, organized 
solely for the purpose of disseminating (without considera- 
tion or restraint) contraceptive information. Your com- 
mittee deplores the support of such agencies by members 
of the medical profession. We feel that an entirely false 
sense of values with respect to the important function of 
childbearing and of parenthood has been created by the 
activities of such organizations. 

Respectfully submitted. 

Cart Henry Davis, Chairman. 
Grorce W. KosMak. 

James R. Bioss. 

Joun Rock. 

Wiu1am C. Woopwarp. 
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The interim committee appointed to consider this subject has 


given much time and labor to its study. Your reference 
committee thinks that the committee has approached the subject 
in an absolutely impartial manner and would especially call 
attention to that part of the report which considers aspects of 
the question of birth control which are purely medical but are 
related to the subject matter. The problems of overpopulation 
in the Western world, eugenic, economic, moral and medical 
considerations, are thoroughly dealt with. 

Your reference committee approves the first and third recom- 
mendations of the Committee to Study Contraceptive Practices 
and Related Problems but does not approve the second. It 
does not feel that there is yet sufficient knowledge of the sub- 
ject to go that far and feels that disapproval of certain contra- 
ceptive devices would by inference approve others. 

Respectfully submitted. 

Cnyartes E. Moncan, Chairman 
W. Apert Cook. 

Froyp S. WINSLow. 

WINGATE M. JOHNSON. 

Brien T. KING. 


On motions of Dr. Mongan, duly seconded and carried, the 
first two sections of the report were adopted. 

Dr. Mongan moved that the report of the Committee to Study 
Contraceptive Practices and Related Problems be accepted. The 
motion was seconded by Dr. J. Newton Hunsberger, Penn- 
sylvania, and carried. 

On motions of Dr. Mongan, duly seconded and carried, the 
first and third recommendations contained in the report of the 
Committee to Study Contraceptive Practices and Related Prob- 
lems were adopted, while the second recommendation was not 
approved. 

The report of the Reference Committee on Executive Session 
was adopted as a whole on motion of Dr. Mongan, seconded 
by Dr. J. Newton Hunsberger, Pennsylvania, and carried. 

Dr. Mongan proposed a vote of thanks to the Committee to 
Study Contraceptive Practices and Related Problems. This was 
seconded by Dr. Arthur J. Bedell, New York, and carried. 

The House rose from Executive Session, on motion of Dr. 
W. H. Seemann, Louisiana, seconded by Dr. J. Gurney Taylor, 
Wisconsin, and carried. 


Resolutions on Proposed Legislation Dealing 
with Helium 


Dr. Samuel J. Kopetzky, New York, introduced the following 
resolutions, which were referred to the Reference Committee 
on Hygiene and Public Health: 


Wuereas, A certain act passed by the House of Representatives and 
now awaiting action in a Senate committee provides for five million cubic 
feet of helium to be made available for medical treatment as well as for 
medical research; and 

Wuereas, The present law provides for medical research only; and 

Wuereas, Helium is of marked therapeutic value in asthma and 
obstructive lesions in the trachea and larynx; be it 

Resolved, By the House of Delegates of the American Medical Asso- 
ciation that it approves the allotment of this comparatively small amount 
of helium at government cost, which would make the therapeutic use of 
this gas more generally available than it now is, because now it is sup- 
plied by one commercial company which controls the private supply; and 
be it further 

Resolved, That we urge the passage of the pending measure before the 
Senate. 


Resolutions on Appointment of Committee to Study 
Problems of Motor Vehicle Accidents 


Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolutions, which were 
referred to the Reference Committee on Legislation and Public 
Relations : 

Wuereas, The street is a battlefield, and thousands of our citizens are 
killed and disabled by reckless incompetent and physically disqualified 
individuals; and 

WuHereEas, The medical profession has stood for centuries past for the 
safeguarding of life and the prevention of injury; therefore be it 


Resolved, That a committee of five be appointed by the President to 
survey and study the problems of motor vehicle accidents and injuries 
therefrom, and report to the House of Delegates; and be it 


Resolved, That an appropriation sufficient to cover necessary expenses 
be provided for the study. 
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Resolution on Appointment of Committee to Propose 
Amendment to By-Laws Providing for Fitting 
Recognition to Fellows Rendering Distin- 
guished Service in Science of Medicine 


Dr. H. H. Shoulders, Tennessee, submitted the following 
resolution, which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws: 


WHEREAS, There are a number of Fellows of the American Medical 
Association who have made noteworthy contributions to the science and 
art of medicine; and 


WuerEas, There does not exist a provision in the Constitution and 
By-Laws of this Association whereby fitting recognition of such contri. 
butions can be made in an official manner by the American Medical 
Association; therefore be it 


Resolved, By the House of Delegates, that the Speaker be authorized 
and directed to appoint a committee of five members of the House whose 
duty it will be to consider this question in association with the Judicial 
Council, and to propose an amendment to the By-Laws whereby suitable 
recognition in the form of a medal, testimonial or other recognition may 
be given to Fellows of the Association who have rendered distinguished 
service in the science of medicine. 


Resolutions Concerning Graduates of Medical Schools 
of Foreign Countries 


Dr. William R. Molony Sr., California, presented the follow- 
ing resolutions, which were referred to the Reference Com- 
mittee on Medical Education: 


Wuereas, Through the initiation, support and watchfulness of organ- 
ized medicine, standards of medical education and medical practice have 
rapidly and continuously advanced; and 

Wuereas, There is a serious danger of this most satisfactory state of 
progress being undermined, and weakened by the registration to practice 
of graduates of medical schools of foreign countries; and 


Wuereas, There are at the present time more than 1,500 American 
students attending medical schools in foreign countries, many of them 
not having satisfactory credentials for admission to American medical 
schools; and 


WueErEas, There is in the files of the Council on Medical Education 
and Hospitals of the American Medical Association, and the Federation 
of State Medical Boards, evidence that many of the foreign medical 
schools do not consistently maintain and enforce the same high standards 
as are maintained in the medical schools of the United States; there- 
fore be it 


Resolved, That each applicant for medical license in the United States, 
in order to adjust this inequality and to show a knowledge of acceptable 
medical practice, should be required before being admitted to a written 
examination before a properly constituted examining board to hold a 
license to practice in the country of his graduation and a certificate that 
he has completed a year’s work as an intern in a hospital approved for 
internship training or should complete the fourth year in an American 
Class A medical college; and be it further 


Resolved, That the House of Delegates of the American Medical Asso- 
ciation approve the foregoing and that a copy be sent to the properly 
constituted officers of each examining board of the United States and 
to the Federation of State Medical Boards, with the request that they 
consider seriously urgent need for the adoption of such rules and/or 
legislation necessary to put the purposes of these resolutions into effect. 


Resolution Requesting That State Association Be 
Notified When Hospital is Threatened with 
Removal from Accredited List 


John W. Amesse, Colorado, introduced the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 


Wuereas, Protection of the inherent rights of the state medical soci 
eties which form the American Medical Association is a primary function 
of this House of Delegates; and 

WuereEas, Promotion of state medical society activity and respect for 
state medical society responsibility are established policies of this Ass 
ciation; and 


Wuereas, The officially stated policy and customary procedure of the 
Council on Medical Education and Hospitals in regard to hospital rank- 
ing is a definite negation of these democratic and time-honored doctrines, 
the said Céuncil having ignored the rights of state medical societies 
having subsequently denied a respectful petition for correction of 
procedure, as will be made clear by detailed documentary evidence accom 
panying this resolution; and 

Wuereas, As the result of summary and important actions taken by 
the Council without informing or consulting the interested state m 
societies, uncertainty and resentment toward the Council exists in 
states, inimical to the general policies of the Association, harmful to the 
welfare of its members, and deterrent to the ends sought by the A 
tion through the said Council; now therefore be it 


Resolved, By the House of Delegates of the American Medical Asso, 


ciation that the Council on Medical Education and Hospitals, in all actions — 
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concerning the ranking of a hospital, shall notify the constituted authori- 
ties of the interested state medical society and shall allow said society 
a reasonable opportunity to be heard before the Council makes its 


decision. 
Report of Judicial Council 


Dr. George Edward Follansbee, Chairman, presented the 
following report, which was referred to the Reference Com- 
mittee on Sections and Section Work: 

With regard to the resolutions respecting the use of audi- 
ometers, presented by Dr. Burt R. Shurly for the Section on 
Laryngology, Otology and Rhinology at the 1935 annual ses- 
sion of the Association, the following substitute resolutions are 
recommended : 

WuereEas, Certain mechanical aids for physical defects are now being 
sold through the promise of a commission to persons effecting such sales; 
therefore be it 

Resolved, That the practice of offering any commission or bonus to any 
physician or to any person not an authorized agent is condemned as 
unfair to the purchaser of mechanical aids, and the acceptance of such 
commission by a physician violates the Principles of Medical Ethics; and 
be it further 

Resolved, That the fitting of such aids or appliances by laymen without 


medical supervision constitutes the practice of medicine and should be 
brought to the attention of the offending manufacturer and of the compe- 
tent nicdical licensing authority concerned. Fraudulent, exaggerated or 


inaccurate claims for such devices may work great hardship on handi- 
capped individuals. Such appliances require investigation by the Council 
on Physical Therapy of the American Medical Association, or other 
equally competent authority, and approval by the said Council before pub- 
lication cf any such statements. 


Proposed Amendments to Constitution and By-Laws 

Dr. George Edward Follansbee, Chairman, Judicial Council, 
in accordance with the notification contained in the Supplemen- 
tary Report of the Judicial Council, presented the following 
proposed amendment to Article 8, Section 1, of the Constitution, 
which was referred to the Reference Committee on Amendments 
to the Constitution and By-Laws: 

Amend Article 8, Section 1, of the Constitution to read 
“Members in good standing of the constituent associations who 
are not now serving and have not served within twelve months 
senterices for felony are the members of the American Medical 
Association, subject, however, to the provisions of the By-Laws 
regarding members.” 

Dr. Follansbee also presented the following proposed amend- 
ments to the By-Laws, which were referred to the Reference 
Committee on Amendments to the Constitution and By-Laws: 

Amend Chapter V, Section 1, fourth sentence, to read “With 
the approval of the Board of Trustees he is authorized to 
appoint committees, (a) requested by the Councils, and (b) for 
emergencies and purposes not otherwise provided for.” 

Amend Chapter IX, Section 1, the second power invested in 
the Judicial Council, to read “(2) all controversies arising under 
this Constitution and By-Laws, and under the Principles of 
Medical Ethics, to which the American Medical Association 
is a party.” 

Add to Chapter IX, Section 1, the paragraph “The Judicial 
Council shall have authority in its discretion from time to time to 
request the President to appoint investigating juries to which it 
may refer complaints or evidence of unethical conduct which in 
its judgment are of greater than local concern. Such investigat- 
ing juries, if probable cause for action be shown, shall report 
with formal charges to the President, who, under Chapter V, 
Section 1, of the By-Laws, shall appoint a Prosecutor, who, in 
the name and on behalf of the American Medical Association, 
shall prosecute the charges against the accused before the 
Judicial Council. The Council shall have the power to acquit, 
admonish, suspend or expel the accused.” 


Report of Committee on Legislative Activities 


Dr. E. H. Cary, Chairman, presented the following report, 
which was referred to the Reference Committee on Legislation 
and Public Relations: 

Your Committee on Legislative Activities begs to report that 
several meetings have been held by the committee, usually at a 
time when it was possible to report to the Board of Trustees 
Certain points of interest which the committee members. had 
8iven prior consideration. The Board of Trustees, after thor- 
ough discussion, has accepted these reports. The discussions 
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and suggestions made by various of the Board members regard- 
ing the problems which concerned medical practice everywhere 
have been exceedingly valuable to your committee. 

On this occasion, we beg to present a brief summary of the 
more important problems which have come within the scope of 
our activity and with which we dealt according to our best judg- 
ment, and we hope, in this connection, that our action will meet 
your approval. 

As time has elapsed, the different members of the committee 
have been enabled to understand more definitely the wishes of 
the medical profession and various groups interested in medicine, 
all of which has broadened the activity of the committee. 

Dr. R. L. Sensenich, through the bulletins which he sends 
regularly to the secretaries and presidents of the state societies, 
as well as to you gentlemen as members of the House of Dele- 
gates of the American Medical Association, has stimulated many 
suggestions which have been most practical and effective. One 
suggestion, especially, which would have us encourage a sounder 
economic philosophy in the secondary schools and colleges, will 
undoubtedly bear fruit that will be observed in the young 
aspirants who become medical students. We recognize the 
limitations of this effort for we are thinking of the young men 
who are to become doctors, but if we succeed in having young 
doctors better versed in sound economic and social philosophy, 
unquestionably the medical graduate will be more apt to appre- 
ciate the traditions and opportunities of this noble profession and 
will make his efforts harmonize with those of his fellow prac- 
titioners. 

At our meeting with the Board of Trustees in Chicago in 
February, it was concluded that Dr. William C. Woodward 
would act in the capacity of adviser to the Committee on Legis- 
lative Activities. 

In this connection, we would make mention of the contacts 
and diligent effort on the part of Dr. Woodward and members 
of our committee to see that Senate Amendment 39 was retained 
in the War Appropriation Bill, number 1937, H. R. 11035. This 
amendment has to do with the continuance of medical units in 
the Reserve Officers’ Training Corps. Another matter in which 
Dr. Woodward and the Chairman of your Legislative Committee 
have worked in cooperation is the important item of compensa- 
tion for contract surgeons who served in the Spanish-American 
War. We have exerted every possible influence, but our per- 
sonal opinion has been that the fewer requests made in Wash- 
ington for the benefit of the profession, the stronger our position 
would be when opposing legislation detrimental to our cause. 
Further reference will be made to this point later in this report. 

We wish to report the activities of another of our members, 
Dr. F. S. Crockett. Last summer Dr. Crockett, as a member 
of the American Farm Bureau Federation, had an opportunity 
to contact the executive secretary of the women’s subsidiary 
organization of this group. On seeking the advice of the Chair- 
man of our committee, Dr. Crockett was asked immediately to 
go forward with plans for a conference. 

Through this contact, Dr. Crockett learned that in this group, 
as in many others, there was a radical element which oftentimes 
caused the more conservative members a great deal of embar- 
rassment. The more radical members had passed a resolution 
endorsing social insurance, which resolution would be referred 
to the parent organization and would have been adopted by it. 

The American Farm Bureau Federation had already had a 
meeting at which a rousing address was made by the head of a 
much advertised organization engaged in proposed medical group 
service. His analysis of the matter as represented was con- 
sidered tangible evidence of the effectiveness of the insurance 
plan. 

Fortunately, Dr. Crockett was able to cause a change of 
attitude on the part of executive members of the women’s 
groups. The gratifying result was that, at the instance of these 
same women, the Farm Bureau adopted a resolution which 
instructed the president of the organization to appoint a com- 
mittee to conduct research along the line of what might be done 
and invited the cooperation of the American Medical Asso- 
ciation. 

The American Farm Bureaw Federation, composed of about 
three hundred thousand families, is headed by a gentlemam who 
has considerable influence in Washington circles. If the 
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women’s organization had been allowed to drift, the announce- 
ment of the president of this federation, with an approximate 
membership of one million two hundred thousand persons, would 
in all probability have been “We are in favor of social 
insurance.” 

There are two other groups representing an equally large 
number of people which will be influenced by the decision of 
the Farm Bureau. 

Dr. Crockett, in cooperation with the Committee on Legisla- 
tive Activities, arranged for a conference with three of the 
executive members of the Farm Bureau, which was held in 
Chicago last February. 

Our conference disclosed many interesting points: They were 
not asking for free medical service; they did feel some adjust- 
ment should be made in the mileage fee plan; they were deeply 
interested in securing more adequate medical care for rural 
communities everywhere. It was agreed that immediate steps 
should be taken to study a solution for both the important fee 
problem and the amount of available medical care in the rural 
sections. 

We called the Director of the Bureau of Medical Econgmics 
into conference at this time. It was agreed that the Board of 
Trustees would be asked to authorize Dr. Leland to develop 
a questionnaire which would be submitted to the Farm Bureau 
group for approval. It was also understood that this question- 
naire would be discussed with the proper individuals in the 
respective state and county medical societies. We hoped that, 
through this cooperation on the part of so many forces, valuable 
information might be obtained on the questions which had been 
raised at the conference. (A copy of the questionnaire is 
attached to this report.) 

At the time the questionnaire was prepared, a letter was sent 
to the state secretaries requesting information along the same 
line. (A copy of the letter is attached to this report.) 

A recent letter from the Bureau of Medical Economics 
informs us that replies to these letters have come in from 
sixteen states. This does not represent a majority, of course, 
but the information so far developed indicates that localities 
lacking medical services are extremely elusive. The secretary 
of the Michigan State Medical Society sent copies of the ques- 
tionnaire to secretaries of the county medical societies, and 
replies from a number of these have come in. It is found that 
there is almost complete uniformity in the replies. An excerpt 
from a letter received from the secretary of the Medical Asso- 
ciation of the State of Alabama follows: 

In reply to your letter of the first instant, I beg to advise that this 
office has not received from any source complaints of a lack of necessary 
medical services in the rural areas of Alabama. Of course, there are 
some locations desirous of having a resident physician but there are not 
many such and even they are within a reasonable radius of a physician. 
No plans are in operation or proposed to provide medical services to rural 
communities. . 


Also, Georgia reports that a medical economics survey is 
under way and will be shortly published in their journal. 
Several state secretaries report that replies have been received 
from certain localities where it was thought a physician was 
needed, but investigation has shown that medical services were 
supplied from nearby places and that it would be impossible 
for a physician to obtain any reasonable income ia such loca- 
tions. 

The data given here are more in the nature of a preliminary 
report. : 

The subject of fees based on mileage requires further study. 
We believe there are inequalities due to conditions involving 
time and cost of transportation. It is recommended that each 
state and county society study this problem in its respective 
area in order that readjustments may be made that will relieve 
the profession as a whole from the implications of unfair 
charges in the rural districts. 

The latest information that we have from the Associated 
Women of the American Farm Bureau Federation is that the 
questionnaire has not developed all the information that they 
desired. They seem at this time to be more interested in some 
plan involving the insurance principle. This leaves the matter 
for further consideration on the part of the committee and we 
hope that Dr. Crockett, who is on the ground, will be able to 
bring new information to the women regarding this subject. 
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We, as a profession deeply interested and responsible for 
the welfare of these people, must not lose sight of the fact 
that the main thing is to continue our effort in trying to find 
the right solution for the social problems which touch the 
practice of medicine. 

Our last report to the Board of Trustees made mention of 
one or two phases of service relating to the Civilian Conserva- 
tion Corps. The members of this group, as we understand it, 
come under the United States Employees’ Compensation Act 
and are permitted to go into any government hospital. It 
seemed that veterans were objecting to this practice so far as 
it was related to Veterans’ Administration hospitals. 

A second complication was the refusal on the part of a 
number of hospitals to allow full time doctors employed by the 
government camps to practice in the hospital. In several states 
it was determined that the Civilian Conservation Corps doctors 
be licensed in the state and be members of the state medical 
society. However, in many cases the available physicians were 
not members of the state society and were not licensed in the 
states where they were assigned to duty. Our committee 
decided to take no action, as it is a subject for each state 
licensing board to determine according to its own legal require- 
ments, 

Sickness insurance has been thoroughly discussed. Plans 
for the distribution of medical care to low income groups are 
being tried by various county societies. Large industrial inter- 
ests have approached physicians and county medical socicties 
with plans for the medical care of their employees. 

Your Committee on Legislative Activities calls to the attention 
of the delegates and, through them, to the attention of all con- 
stituent associations and component societies, the fact that the 
attitude and decision of the profession on this question are of 
utmost importance. It may readily be seen that the profession 
will lose its continuity of thought and action if its members 
vary from the principles which have been laid down to guide 
those active in bringing about contractual relations with any 
group. 

We would now bring you a brief résumé of our recent trip 
to Washington. 

Our visit to the Veterans’ Administration disclosed the 
interesting information that, of the total of 45,673 available beds 
in veterans’ institutions, 2,540 were unoccupied; that there were 
only 206 service-connected cases awaiting admission. (ther 
details can be had from the committee if desired. 

Our committee had received complaints and definite informa- 
tion was requested. We were informed that the regulations as 
to eligibility of veterans are being strictly respected and that 
it is believed that the average period of residence in govern- 
ment hospitals will compare favorably with that in civilian 
hospitals. In some instances the patients have no homes to 
which they can be discharged, but, on the whole, patients are 
not retained in hospitals longer than is absolutely necessary. 
Aside from small additions to existing facilities for neuro- 
psychiatric cases and disabled colored veterans, we were 
informed there was no reason for additional hospital construc- 
tion. 

Another point of particular interest to us was the state- 
ment, made by the medical director of the Veterans’ Administra- 
tion, that every effort was being made to maintain the quality 
of medical service on a high standard and that an endeavor 
was being made to stimulate research in the special groups, 
such as cancer and neuropsychiatry. 

The medical associate of the officer of the American Legion 
in charge of rehabilitation stated that the medical service ren- 
dered to the veterans was of high standard and that he had not 
had any complaint. The officer referred to indicated his interest 
in the medical service. He expressed the hope that a study may 
be made with a view to maintaining the medical service at 4 
high standard and to providing the greatest utilization of the 
material it affords for investigation and research, In this 
study he stated that it would be desirable to have the advice 
of members of the medical profession outside of the Veterans 
Administration. 

He expressed appreciation of the helpful and happy relations 


existing between the American Medical Association and the 





American Legion. The committee is confident that the f 
of the American Medical Association will be made avai 
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for the purpose outlined on the invitation of the agencies direct- 
ing these activities. 

We are happy to state that there is nothing unusual occurring 
in veterans’ legislation, despite the innumerable bills introduced 
into Congress, which would affect veterans’ care in some phase. 

Information was also developed that the American Legion 
is not pressing demands for the erection of additional new 
hospitals. 

Being deeply interested in the claims of the contract surgeons 
of the Spanish-American War, we visited a distinguished 
gentleman who devotes considerable time and activity to this 
group of veterans. He stated that it would be impossible at 
this time to secure such legislation for the principal reason 
that there are many other groups who rendered service under 
similar conditions and that legislation to benefit contract sur- 
geons would invite increased pressure from the other groups for 
comparable benefits. He stated that the amount involved in 
dollars and cents to care for the contract groups of the Spanish- 
American War was not large but that there were 170 groups 
which served similarly in the recent war. It was pointed out 
that the War and Navy departments had opposed the estab- 
lishment of the principle involved in extending benefits to 
civilian employees who served under similar conditions. Two 
reasons were offered, the first being the difference in rate of 
pay in favor of those so employed, and the second being that 
under most conditions the individual was supposed to have had 
an opportunity to enlist in the regular service and thereby 
become eligible to service benefits. 

However, it was explained that this second point did not 
apply to medical contract surgeons in the Spanish-American 
War jor the reason that units entering the service were organ- 
ized under laws of the states from which they came, and in 
many instances no provision was made for medical officers in 
time of war in excess of the needs of skeleton peace-time 
organization. The pension laws provide for female war-time 
nurses because no provision was made for the enlistment of 
femaic nurses in the armed forces of the United States until 
after the Spanish-American War. 

This gentleman was sympathetic toward the need of contract 
surgeons and stated that he would be glad, at the proper time, 


to direct his energies and enlist the backing of the organizations 


in which he is active to secure the enactment of such legisla- 
tion. 

We conferred with several distinguished senators who are 
in close touch with the Food and Drugs Act. We found why 
and how it had been amended. It was finally passed in the 
Senate, with the thought on the part of the senators who had 
been interested in its welfare that the legislation was good and 
was necessary and that later the bill might be amended. 

Our conference with the chairman of the subcommittee of the 
House was very interesting. This gentleman and the members 
of his committee are deeply concerned in writing an effective 
Food and Drugs Act. We learned from others that the Presi- 
dent is very much interested in having an effective bill passed. 

The hour spent in the Department of Agriculture with the 
director of the Food and Drug Administration was very 
instructive. The chairman of the subcommittee of the House 
expressed appreciation of the interest and helpfulness of the 
American Medical Association. We were led to believe that 
organized medicine could be of tremendous assistance in the 
enactment of desired legislation. 

We are happy to inform you that we contacted the chairman 
of the important committee which has been given instruction 
to consider the possible reorganization and coordination of the 
executive agencies of the government in the interests of efficiency 
and economy. The attitude of your committee was of proffered 
assistance or advice in the event that the proposed changes 
would in any way reflect on or involve medical service. We 
were advised that the committee had only begun its studies 
and was at this time considering only economic problems, and 
that it would probably be next October or November before 
anything relating to medicine would be discussed. 

We learned that the chairman realizes the tremendous cost 
of sickness insurance and is vitally interested in the matter of 
efficiency and economy for the government. May we interpolate 
that, under such circumstances, sickness insurance would cer- 


‘tainly not fit into the plans of the committee? 
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Our visit to the narcotics division disclosed some appalling 
evidence which substantiated the information that licensing 
boards permit 80 per cent of the physicians convicted of the 
illegal use of narcotics to continue in practice. We saw evidence 
that in one instance a physician purchased 65,000 half grain 
morphine tablets in six months. His license was not revoked 
although the facts were presented in court. In many cases it 
is difficult to obtain acceptable proof of administration of nar- 
cotics, but it would seem that known facts of this nature would 
be sufficient to bring about a revocation of license. Apparently 
the narcotic division is trying to cooperate with the state 
authorities. We were informed that the federal department 
does not take the initiative in regard to such violations or in 
enforcing them unless there is abundant evidence that an indi- 
vidual is an intentional trafficker in narcotics or is knowingly 
engaged in illegal use of drugs. 

We had a pleasant contact with medical associates in the 
Children’s Bureau -of the United States Department of Labor. 
These gentlemen were in charge of the Maternal and Child 
Health Service and the Services for Crippled Children. We 
had the pleasure of discussing the manner in which these activi- 
ties should be organized in the different states. Because state 
programs are acceptable to the Bureau after certain basic 
requirements have been met, there is, accordingly, considerable 
variance in the manner in which the work is directed. In 
fully half the states, the direction of the work rests with the 
state department of public health; in others, the departments 
of public health have held to the formula that public health 
service should in no way enter into the treatment of the indi- 
vidual. Here, departments of public welfare or other agencies 
have been set up for the administration of this activity. 

The gentlemen with whom we talked are physicians of years 
of experience in private practice and gave evidence of a sym- 
pathetic point of view in considering the medical profession in 
the administration of this activity. They pointed out that the 
wording of the Social Security Act and the instruction of their 
superiors is to the effect that the medical profession shall under 
all circumstances be consulted, their wishes respected and their 
cooperation sought. 

It was made clear, however, that if the medical society of 
the state shows no interest or is unable to secure satisfactory 
state organization for the administration of the act, the Bureau 
representatives in Washington are unable to particularize suf- 
ficiently to solve medical problems which obviously must be 
handled locally. 

These questions deserve our most careful consideration. We 
must cooperate to develop plans which will preserve all the 
rights of the private practice of medicine. The officials in charge 
of this work at present are in sympathy with our ideals. The 
wrong plan, however, based on a few unsound principles, could 
easily prove to be the opening wedge for further inroads on 
the private practice of medicine which would be difficult to stop. 

The medical men in this department are anxiously seeking 
the guidance of members of the medical profession. The leaders 
of medicine should be intimately associated with health authori- 
ties so that no plan, obnoxious or unworkable, will be devised 
to distribute these govefnmental benefits throughout the various 
states. 

Your committee renewed its friendly contact with the Amer- 
ican Federation of Labor. This organization is not in favor 
of sickness insurance. In fact, it can be said that Labor can be 
placed on record as being opposed to “company doctors,” “con- 
tract doctors” and “political doctors”; that it wishes only 
employment under conditions compatible with health and reason- 
able living standards, and that it will care for its own medical 
problem. 

The Chairman of your committee had the pleasure of an 
interesting visit with the new head of the United States Public 
Health Service. This gentleman points to his record as a public 
servant in New York as indicative of his attitude toward the 
private practice of medicine. 

He spoke of the tremendous responsibility involved in expend- 
ing the huge sum of money which has been placed in his hands. 
He requested the cooperation of the medical profession and is 
apparently deeply interested that whatever activity may come 
about from the expenditure of this money will meet the approval 
of the leaders and members of the state medical societies. 
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Your Chairman became convinced that this gentleman is 
interested in the present activities of the Public Health Service. 

If these activities are broadened, the profession will have 
ample time for discussion. 

The information was developed that statistics now being 
gathered on health conditions throughout the United States 
would be distributed and that members of the medical profes- 
sion and others interested would be asked to make a preliminary 
study for the purpose of evaluating the matter before it is 
finally published. 

Respectfully submitted. 

. H. Cary, Chairman. 

S. Crockett. 
SENSENICH. 
WRIGHT. 

J. H. J. UpHam. 
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QUESTIONNAIRE ON RURAL MEDICAL CARE, FARM BUREAU 
INVESTIGATION 


1. Population of each locality or district. 
2. What proportion of the farm population in each locality or district 
is composed of 
Farm owners % Tenants % 
3. Occupational pursuits in each locality or district. 
(Underline the pursuit which predominates; check other pursuits 
which exist.) 


1. Agriculture. 

2. Mining. 

3. Dairying and dairy products. 
4. Truck gardening and canning. 
5. Lumbering. 

6. Stock raising (grazing). 


. Fishing industries. 

4. Is the population of such localities able to support necessary medical 
facilities by any system, or will it be necessary to include the pos- 
sibility of state or federal assistance to maintain such facilities? 

5. Give distances to nearest surrounding towns or cities. 

6. To what extent have conditions been changed in recent times by 
automobiles and good roads which attract medical patronage to more 
distant centers? 

. What organizations, existing in such localities, is it proposed to 
use for purposes of investigation, or as a nucleus for the financial 
organization of medical care? 

8. How numerous are the instances of inability to secure needed 

medical care in specified localities? Give list of places. 

9. Have these localities had practitioners of medicine within the past 
ten years that have not been able to make a living? 

10. What sort of medical facilities appear to be needed—hospitals, 
physicians or others? 


“I 
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LETTER FROM DR. LELAND’S OFFICE 
To State Secretary 


ee 


The Bureau of Medical Economics has received many requests for 
information concerning rural medical service and plans for its reorganiza- 
tion. In order that the Bureau may answer these requests intelligently, 
it is necessary to ask the help of the secretaries of state medical societies 
in procuring accurate and detailed information on this subject. 

We shall greatly appreciate your help in locating any facts in regard 
to rural medical service in your state. Have you received, from any 
source, complaints of a lack of necessary medical services, and if so, 
in what counties? Do you know of any plans in operation or proposed 
to provide medical services-to rural communities, such as subsidies to 
physicians by local governments.or organizations, cooperative hospital or 
medical service associations or any similar plans to provide medical care 
for the rural areas? 

We shall also be glad to be informed of aay investigations of rural 
medical service made by any person or organization in your state, and 
especially if the state medical society has made or is contemplating any 
such study. If you will assist us in collecting information on this sub- 
ject we shall be glad to reciprocate by placing at your disposal any facts 
gained from the general study. 


Sincerely yours, 
Bureau oF MeEpicaL Economics. 
Address of Mr. Will Shafroth 
The Speaker introduced Mr. Will Shafroth of the American 
Bar Association, who addressed the House as follows: 
Mr. Chairman, Members of the House of Delegates: 


I am very pleased and proud to bring you the greetings of 
the American Bar Association. I am also glad to have an 
opportunity personally to thank you for the courtesy you 
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extended me in permitting me to be present at your sessions 
this afternoon. I want to say that I have been very much 
impressed with this deliberative body from the time that it 
was convened yesterday morning at ten o'clock and thirty 
seconds until the present moment. I feel that a representative 
parliament of the medical profession is one of the reasons for 
the greatness of your national association, and I know you 
will be interested to know that at the meeting of our association 
in Boston this summer a provision will be introduced for the 
amendment of our constitution to create a house of delegates 
of the legal profession. 

We really have a great number of problems in common, and 
as I sat here I was very interested to hear talk of the integration 
of the medical profession. We now have seventeen states where 
they have an integrated bar. I was interested to hear talk of 
the closer investigation of the character of medical students— 
a thing that we are trying to do as to students who are seeking 
admission to the bar. You had a resolution as to medical 
lists; we have a great problem as to commercial law ists, 
Those problems are all interrelated, and I hope that as time 
goes on we will have a continuously closer association with you: 

I want to thank you very much for this opportunity and it 
is a great pleasure to be here. 


Membership in County and State Associations for 
Members of Staffs of Hospitals 


Dr. G. Henry Mundt, Illinois, asked that Dr. W. D. Cutter, 
Secretary of the Council on Medical Education and Hospitals, 
be requested to address the House of Delegates with respect 
to the progress made in carrying out the provisions of a reso- 
lution adopted at the Cleveland session, which declared that 
members of approved hospital staffs should be members of 
component county and constituent state associations. 

Dr. Cutter addressed the House, declaring that progress had 
been made in carrying out the purposes expressed in the reso- 
lution and explaining the difficulties that had been encountered. 
He expressed the opinion that it would require a considerable 
time to accomplish the desired ends but stated that the Council 
was in sympathy with the purposes of the resolution and would 
continue its efforts to secure the accomplishment of those 
purposes. 


Executive Session 


The House went into executive session to hear a supple- 
mentary report of the Reference Committee on Executive 
Session. 


Supplementary Report of Reference Committee 
on Executive Session 


Dr. C. E. Morgan, Chairman, presented the following report: 


Your reference committee finds that the failure of state 
licensing boards to take disciplinary action against physicians 
reported to them by the United States Commissioner of Nar- 
cotics as having violated federal narcotic laws or as being 
narcotic addicts has on two occasions led to threats of federal 
legislation that would in some or in all cases make the right 
of every physician to use narcotic drugs professionally con- 
tingent on permits issued by some federal officer duly authorized 
for that purpose. 

In the opinion of your committee the matter of licensing 
physicians should be kept strictly within the jurisdiction of the 
several states. Your committee recommends, therefore, that 
the several constituent associations take up with the medical 
licensing boards of their respective states the matter of disci 
plinary action in cases such as those described, with a view 
to the adoption of such action in appropriate cases, and that the 
constituent associations seek such further legislation, if amy, 
as may be necessary to permit the accomplishment of that end. 


Respectfully submitted. 


Cartes E. Moncan, Chairman. 
FLoyp S. WINSLow. 


WINGATE M. JOHNSON. © 
W. Apert Cook. 
Brien T. Kina. 


On motion of Dr. Mongan, seconded by Dr. J. Gurney Tey, 
Wisconsin, and carried after discussion during which-it was sug- 
gested that the matter be taken up at the Annual Conference 
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Secretaries of Constituent State Medical Associations in Novem- 
ber, the report was adopted. 

The House rose from executive session on motion of Dr. J. 
Gurney Taylor, Wisconsin, seconded by Dr. John Z. Brown Sr., 
Utah, and carried. 


Address of Dr. Leon Asher 


The Speaker presented Dr. Leon Asher, Bern, Switzerland, 
who addressed the House as follows: 


Mr. Chairman, Gentlemen, Colleagues: 

I would like to say, and I hope you will accent it: Itis a 
very great honor for me to be amidst you. By American hos- 
pitality I am visiting very many universities, but I have also 
opportunities of seeing the medical profession in its activities 
and its societies, and allow me to say that it is really startling 
for a European visitor to see the high way in which you are, 
in the first place, acting in your profession and, in the second 
place (and that is of course of interest to university men), the 
high way in which you are handling medical education. We 
all know in Europe that the American universities, especially 
the American medical schools—I am now speaking of them— 
are on a very high plane, and as far as I am aware that is 
principally due to the great help which the American Medical 
Association renders the universities and is due to you gentlemen 
that the American medical schools have reached the high position 
they have. That is due to the fact that the medical profession 
sees that all members have a high standard in science and in 
medical knowledge, and the few moments that I have now been 
with you show me what high standards you also have as to 
medical ethics. Medical ethics is just as important for the 
profession as medical knowledge, and I congratulate the Amer- 
ican Medical Association and the leaders who. are sitting here 
on their very high achievements. J] ought not to express the 
wish that your achievements will be still higher because I don’t 
know how you are able to surpass yourselves. 


Report of Judicial Council 


Dr. George Edward Follansbee, Chairman, presented the fol- 

lowing report, which was adopted on motion, duly seconded and 
carried: 
* Complying with the instructions of the delegates, the Judicial 
Council reports the following procedure for the installation in 
absentia of the President-Elect, Dr. J. Tate Mason. The 
Council recommends that President McLester shall formally and 
officially declare President-Elect J. Tate Mason duly installed in 
absentia as President, and designates as a committee represent- 
ing this House of Delegates to convey to President-Elect Mason 
and the members of his family at this time the action so taken: 
Drs. Brien T. King, Delegate from Washington, John H. Fitz- 
gibbon, Delegate from Oregon, John H. O’Shea, member of the 
Judicial Council, and Ralph A. Fenton, member of the Board 
of Trustees. 

The. Council also recommends that this action be entered 
on the minutes of the Association and that an appropriately 
embossed copy of that portion of the minutes of the Opening 
General Meeting of the 1936 Session of the American Medical 
Association covering the induction into office of the officers of 
the Association be sent to him through an appropriate person. 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary 


Dr. Frederic E. Sondern, New York, completed the report 
of the Reference Committee, a portion of which was presented 
by him at the Tuesday morning session. The report in its 
entirety follows: 


Report OF BOARD OF TRUSTEES 


Your committee can see in the increased length of this report, 
Some ninety-four pages of the Handbook, an added third of 
Material over a year ago, not only the mounting task of your 
executive body but also its increasing responsibility. The 
increase in the number of employees from 518 at the end of 
1934 to over 550 at the present time is additional evidence of 
this increasing activity. Few boards conducting activities as 
feat are asked ‘to exercise control im such varied fields, even 
if advised by experts. The increasing success in every one of 
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their endeavors proves their competence. While your com- 
mittee can propose no reward for this increasingly arduous 
service, we can at least impress on the members of this House 
the debt we owe these men and the respect which should be 
theirs for their opinions, on account of their proved efficiency. 

The Journal—The fact that the paid circulation of THe 
JourNAL for 1935 was larger by 4,344 subscriptions than in the 
preceding year is evidence of its increasing usefulness and popu- 
larity, a direct tribute to its editor, whose other editorial and 
literary activities very evidently do not detract from this his 
chief purpose. As the result of his ability and constant high 
standard, it is without question the most informative and leading 
publication of its kind in any language. 

Special Journals—It is recognized that these journals are 
equal to the very best published anywhere, and that they render 
undoubted* educational service. While a gain in circulation was 
achieved, the cost of production over the money return is con- 
siderable. Attention should be given to the concern of the 
Board in the matter of commercially published periodicals in 
special fields which become the official organs of special 
societies with compulsory subscriptions. Loyalty to the Asso- 
ciation and its interests should prompt the members of such 
societies to arrange for services in the publications of the Asso- 
ciation, a matter which could doubtless be made to serve the 
best interests of both the society concerned and the Association. 
Greater publicity concerning the special journals might increase 
their circulation. 


Hygeia—tThe report indicates that this magazine is serving 
well the purpose for which it was established. The information 
that 3,000 subscriptions arranged by the Army Medical Depart- 
ment for the CCC have been promised is noteworthy. While the 
cost of production was considerably greater than income, it 
would seem to your committee a legitimate expense in view 
of what the publication achieves. Its utility for placing before 
the public the disadvantages of socialized medicine when it 
may become necessary to mold opinion in this regard would 
be an additional reason for its being. 

It is quite possible for one to query the need of expenditure 
over income in the matter of Association publications generally 
and library aetivities. It must be remembered that academies 
of medicine and similar organizations throughout the country 
are judged in effectiveness by their publications and library 
facilities. The American Medical Association has reached its 
enviable standard of excellence and position in the interest of 
scientific medicine, which is recognized the world over, not 
by its annual meetings, worthy as they are, but by its con- 
tinually increasing publications in practically every field to 
enhance medical knowledge, to inform the profession far and 
wide and to protect the public. All this work has been kept 
on the highest plane by the careful scrutiny of all material, 
meticulous supervision and faultless production. Your Editor, 
Dr. Morris Fishbein, has for years made this his life’s work, and 
the undoubted success attained has in large measure been due 
to unusual vigilance and ability, for which he richly deserves 
commendation. All this costs money, lots of money; but, 
guarded by the Board of Trustees, to what better use in the 
interest of the public and the profession can money be spent? 

Quarterly Cumulative Index Medicus—The report of your 
Board that this publication is recognized the world over as the 
most significant publication in its field is generally acknowledged. 
The statement that its importance increases as other indexes, 
such as the /ndex Catalogue of the Surgeon General's Office, 
has become less available, makes the need for it imperative. Its 
cost in excess of income of $44,439.84 prompts the suggestion 
by your committee that efforts could be made to secure a grant 
from the Carnegie Foundation or similar body in the support 
of this essential aid in bibliography. 

Building and Equipment——Your committee notes with interest 
and approval the economy and increased efficiency to be obtained 
as the result of the alterations, improvements and replacements 
about to be completed. 

Council on Pharmacy and Chemistry.—It “is again apparent 
how huge the task is which confronts the members of this 
council, ‘and it is for this reason that the resignation of such 
busy men as Drs. Bayne-Jones, Blackfan and Du Bois became 
necessary. There is every evidence of the continued’ efficiericy 
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of the service, of the greater use of the conclusions by the 
profession, and of the greater respect of manufacturers, which 
results in their striving for improved scientific standing. The 
adoption of a reorganization plan by the Council on Pharmacy 
and Chemistry in cooperation with the Council on Physical 
Therapy and the Committee on Foods for a federation of the 
administrative work of these three groups, and a correlation of 
overlapping problems, will probably save much time and effort 
to their mutual advantage. 

Council on Physical Therapy—The work accomplished by 
this council is again an evidence of the sacrifice of time by 
busy men in the interest of the public and the profession. It is 
characterized by educational activities in the preparation of 
articles and a handbook, cooperation with other organizations, 
arranging curriculums, establishing a registry for qualified tech- 
nicians, and providing speakers to stress the use of simple 
physical therapy rather than expensive apparatus, and by inves- 
tigation and standardization of apparatus and similar activities. 
Research grants were also awarded. The reorganization pre- 
viously mentioned will also conserve time and energy in the 
way described. 

Bureau of Legal Medicine and Legislation—This report has 
been referred to the Reference Committee on Legislation and 
Public Relations. 

Bureau of Medical Economics—This report has likewise been 
referred to the Reference Committee on Legislation and Public 
Relations. 

Bureau of Health and Public Instruction —It is evident from 
the report that the expansion in the scope of the work including 
increased correspondence and activity in the field required the 
appointment of an assistant director versed in public health 
education. It has been apparent for some time to those of us 
interested in. radio broadcasting as a method of public health 
instruction that the ordinary radio talks by representative mem- 
bers of the profession no longer command the interest of the 
public, which has been increasingly sophisticated by the more 
attractive presentation of radio broadcasting generally. For 
this reason your committee commends the effort of this bureau 
in the substitution of radio dramatizations in the interest of 
public health, and the success attained. While the major com- 
panies in the broadcasting field have as the result of the 
endeavors of the Bureau improved their rules in the interest of 
approved public health communications, smaller local stations, 
existing in large numbers, still sell time to unprincipled speakers 
on medical topics. While the appeals to the Federal Communica- 
tions Commission in charge of broadcasting have not eliminated 
this evil, continued efforts are advised. The more practical 
supervision of such publicity, also of the press and cinema by 
organized medicine, where it exists, is most desirable, but unfor- 
tunately it does not include the worst offenders, who are not 
members and consequently not subject to such restrictions. 

Bureau of Investigation—Your committee desires to record 
its appreciation of the services of Dr. Arthur J. Cramp for 
thirty years, especially as the efficiency of the Bureau became 
outstanding under his direction. It is a satisfaction to know of 
its continued able management. 

Bureau of Exhibits—The continually increasing effectiveness 
of the Bureau is another cardinal activity of the Association in 
furthering scientific medicine. The exhibits at the annual meet- 
ing are noteworthy indeed, their educational value is unusual, 
and they are the envy of and the pattern for similar efforts 
anywhere. 

Committee on Foods.—The report of the Committee indicates 
plainly the stress of work under which it has labored, which in 
fact necessitated that for a period submission must be restricted. 
As stated, “it has become more and more evident that the 
facilities of the office would not permiit the amount of policing 
over advertising of accepted products that such material seems 
to demand. That claims opposed to the principles of the 
American Medical Association are promulgated from time to 
time is only too evident.” 

Your committee is quite in sympathy with the difficulties 
encountered and would suggest the indulgence of the member- 
ship to allow the Committee on Foods, a relatively new under- 
taking, to get into the usual completely efficient stride of 
American Medical Association endeavors. 
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Requests for a Special Session of the House of Delegates, 
Resolution Concerning the Establishment of a National Depart. 
ment of Health, and Resolution Pertaining to Scarlet Fever 
Patent——Your committee supports the conclusions reached by 
the Board of Trustees in these matters. 


Instruction in Medical Schools Regarding Organized Medj- 
cine-—Your committee endorses the request of the Board of 
Trustees in presenting the following resolutions for your con- 
sideration : 

Wuereas, It has been noted with disappointment that some of the 
graduates of medical schools and colleges in recent years apparently are 
unfamiliar with the objectives and activities of organized medicine and 
lack a clear understanding of the benefits to be derived through member. 
ship in local, state and national medical societies; be it 

Resolved, By the House of Delegates of the Ohio State Medical Asso- 
ciation, Oct. 2-4, 1935, that the administrative officials of all accredited 
American medical colleges be respectfully requested to provide instruction 
for senior students on the activities, services and benefits of organized 
medicine; be it further 

Resolved, That a copy of this resolution be transmitted to the dean of 
each of the accredited medical colleges of America, the Council on Medi- 
cal Education and Hospitals and the Board of Trustees of the American 
Medical Association, and the secretary of each constituent state medical 
society. 


Resolution Pertaining to Pure Food Bill and to Advertising— 
In the language of the Board of Trustees, “Councils, bureaus 
and departments of the Association have given the utmost pos- 
sible cooperation to the Food and Drug Administration of the 
Department of Agriculture and to other governmental agencies 
concerned with the administration of federal statutes.” 

It is the opinion of your committee that the Board has given 
unusually careful attention to the matter concerned and justifies 
its conclusions which your committee desires to endorse. Rela- 
tive to the other matters concerning the Pure Food Law, the 
use of labels or approval of the Committee on Foods, and the 
acceptance of certain advertising matter by the Association, 
which have been the subject of correspondence and certain 
controversy between representatives of the Medical Society of 
New Jersey and the Board of Trustees, your committee has 
carefully noted all the material submitted and also obtained 
additional details from the secretary of the Council on Pharmacy 
and Chemistry, and from the representatives of the Medical 
Society of New Jersey. 

It is the opinion of your committee that the representations 
of the Medical Society of New Jersey were made in good faith 
and only in the interest of the best traditions of the Association. 
It is likewise the opinion of your committee that the Board of 
Trustees and the various councils concerned have given meticu- 
lous attention to these matters, and that their conclusions are 
the result of careful, efficient thought, with which your com- 
mittee is in complete accord. 

Committee on Therapeutic Research and Committce om 
Scientific Research—Your committee is in complete agreement 
with the numerous grants in support of individual research made 
by these committees. We view with individual pleasure the 
support of the man properly qualified to envision an ideal. After 
all, it has been individual initiative, keen individual competition 
and the idealistic strife for achievement which is behind not only 
the success but also the glory of our country. Steam, electricity, 
telegraph, radio and every modern advance is the result of indi- 
vidual and not collective effort. In these days, when we are 
threatened with subsidy, to collectivism and bureaucracy, let us 
continue to emulate the principle of the American pioneer, glad 
to stand on the basis of his individual effort or to starve on his 
individual failure. 

The ultimate success of our state will not be based on ouf 
suckling on her bosom but on the rugged individualism of 
stalwart, willing to work such hours needed to accomplish his 
task with honesty and the fear of God as his maxim. 


Treasurer's Report and Auditor's Report—Your committee 
views with pleasure the figures submitted. The budget is bal 
anced and the reserve in such form as to create the envy ' 
less fortunate and less well managed groups. 


Invitation to the Association to Meet with the Canadian 
Medical Association in 1939—The wisdom of the decision of 
the Board that it does not seem expedient to have a joint 
meeting in the near future is quite apparent to your commit 
although with regret. In these days of stress and strife be' 
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nations, when closer association of the English speaking peoples 
is a comfortable thought, to those of us who believe in this 
harmony, it is suggested that the Association should stimulate 
its members to visit the annual meeting of the Canadian Medical 
Association, just as we may hope to have the Canadian Medical 
Association stimulate the visit of their members to our annual 


meeting. 
REPORT OF THE SECRETARY 


Your committee cannot pass to this report without contempla- 
tion for a moment of the individual. Olin West—who hears or 
thinks of this name without a feeling of well being ?—that 
genial gentleman, courteous, explicit, kindly and truthful, with 
but one thought, the interest of our Association. You may 
mark his grave with a monument, you may decorate his shirt 
front with a medal. We don’t know—but we do know that any 
commendation that can be put into words, of which we are 
scarcely capable, this House would rise in acclaim. As a token 
of our respect and regard, we ask that you do so now! 

The Secretary reports with pride a membership of 2,000 in 
excess of ever before. A Fellowship of over 63,000. He com- 
mends the Annual Conference of Secretaries, and the field work 
of the Association, to which your committee begs to attract your 
attention. 

His comment relative to greater care in the selection and 
admission of members deserves your attention. 

The set of resolutions in his report for your attention has 
been otlierwise introduced. His suggestions relative to member- 
ship jurisdiction deserves the earnest consideration of the com- 
ponent state societies and has the endorsement of your committee. 

On motions of Dr. Sondern, duly seconded and carried, the 
report i the reference committee was adopted section by section 
and as « whole. 


Report of Reference Committee on Sections 
and Section Work 

Dr. Arthur J. Bedell, Chairman, presented the following sup- 
plementary report, which was adopted on motion of Dr. Bedell, 
second.d by Dr. John Z. Brown Sr., Utah, and carried. 

Your committee had before it for consideration a substitute 
resolution offered by the Judicial Council, covering the original 
resolution presented by Dr. Burt R. Shurly, Section on Laryn- 
gology, Otology and Rhinology. 

Your committee recommends the adoption of this substitute 
resolution. 


Respectfully submitted. Artuur J. Bepert, Chairman. 


C. L. CUMMER. 
C. W. Roperts. 


The House recessed at 5 p. m., to meet at 1 p. m., Thursday, 
May 14. 


Third Meeting—Thursday Afternoon, May 14 


The House of Delegates was called to order at 1:10 p. m. by 
the Speaker, Dr. N. B. Van Etten. 


Report of Reference Committee on Credentials 


Dr. J. D. Brook, Chairman, reported that Drs. Grant C. 
Madill and Thomas P. Farmer, regularly elected delegates 
from New York, were unable to be present ; that their regularly 
elected alternates were not in attendance, and that the president 
and the executive committee of the council of the Medical 
Society of the State of New York certified Dr. Newton T. 
Saxl and Dr. Edwin G. -Ramsdell and desired to have them 
seated. Dr. Brook moved that Drs. Saxl and Ramsdell be 
seated. The motion was seconded by Dr. J. Newton Huns- 
berger, Pennsylvania, and carried. 

_Dr. Brook reported further that there was a total registra- 
tion of 168 delegates. 

Roll Call 

Dr. Olin West, Secretary, called the roll and announced that 

more than a quorum of the House had responded. 


Presentation of Minutes 


It was moved by Dr. J. D. Brook, Michigan, seconded and 
carried, that the minutes be read by title. 

_ Dr. Olin West, Secretary, presented the minutes of the meet- 
mgs of the House held on Tuesday morning and afternoon, 
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May 12, and on motion of Dr. Arthur J. Bedell, New York, 
seconded by Dr. Harold T. Low, Colorado, and carried, the 
minutes were adopted. 

The matter was reconsidered on motion of Dr. L. J. Hirsch- 
man, Michigan, seconded and carried. 

Dr. Hirschman then moved that the Secretary delete from 
the minutes of Tuesday, May 12, all debate regarding the 
installation of the President-Elect. The motion was seconded 
by Dr. Harold T. Low, Colorado, and carried, after amended 
to read that when so deleted the minutes be adopted. 


Report of Board of Trustees 


Dr. Rock Sleyster, Chairman, reported that the Committee 
to Study Contraceptive Practices and Related Problems had 
been continued and that the Board understood that Dr. Carl 
H. Davis had consented to serve on it. 


Report of Reference Committee on Legislation 
and Public Relations 


Dr. R. L. Sensenich, Chairman, presented the following 
report: 


REPORT OF COMMITTEE ON LEGISLATIVE ACTIVITIES 


The report of the Committee on Legislative Activities was 
referred to this committee. The report of this committee cover- 
ing the activities of the past year is obviously too lengthy to 
be reread at this time. Your committee commends the Com- 
mittee on Legislative Activities for its continued efforts through- 
out a very comprehensive field during the past year. There 
are some points in the report which your reference committee 
believes may properly be developed to a somewhat broader view 
and should especially be emphasized. 

The report of the Committee on Legislative Activities in 
referring to the adequacy of medical service rendered in rural 
communities and charges for such services on a mileage fee basis 
states as follows: “The subject of fees based on mileage requires 
further study. We believe there are inequalities due to condi- 
tions involving time and cost of transportation. It is recom- 
mended that each state and county society study this problem 
in its respective area in order that readjustments may be made 
that will relieve the profession as a whole from the implications 
of unfair charges in the rural districts.” Your committee recom- 
mends that the Bureau of Medical Economics of the American 
Medical Association be requested to prepare a brief statement 
based on the information obtained from the survey and studies 
now being conducted, this information to be forwarded to the 
secretaries of the constituent associations in such form that it 
may be printed in state journals, or that if desired a sufficient 
number of copies be supplied so that they may be distributed 
to the component county societies. 

The following statement from the report of the Committee 
on Legislative Activities, your committee deems worthy of 
further consideration : 


“Sickness insurance has been thoroughly discussed. Plans 
for the distribution of medical care to low income groups are 
being tried by various county societies. Large industrial interests 
have approached physicians and county medical societies with 
plans for the medical care of their employees. 

“Your Committee on Legislative Activities calls to the atten- 
tion of the delegates, and through them to the attention of all 
constituent associations and component societies, the fact that 
the attitude and decision of the profession on this question are 
of utmost importance. It may readily be seen that the 
profession will lose its continuity of thought and action if its 
members vary from the principles which have been laid down 
to guide those active in bringing about contractual relations 
with any group.” 

Your reference committee points to the fact that, in contracts 
between physicians or organized medical groups and employers 
or groups of employees, the qualification of those eligible for 
medical service under the contract is based on the source of 
their employment rather than the amount of their incomes. 
In this respect such contracts must not be confused with the 
various experimental plans for the relief of low-income groups, 
which have been defined and within certain limits approved for 
the purpose of study. Financial concession to members of 
certain groups, solely because they are employed by the same 
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employer, regardless of whether the service is to be paid for 
by the employer or the employee, establishes a pattern for which 
there is not the same justification as that in which eligibility 
rests on an income basis. The consideration of such contracts 
is not an emergency matter. 

Prudence suggests the avoidance of possible bad effects rather 
than dependence on judicial appeal after unwise action has 
been taken. 

Your reference committee therefore recommends that before 
any such contracts are entered into they should be submitted 
to the state medical association having jurisdiction, for approval 
or disapproval. The reasons on which is based the request for 
approval in establishing such a contract should be stated. Evi- 
dence should also be presented that the provisions of the contract 
would not operate in violation of restrictions on such practice 
as has been defined by the Judicial Council and action of the 
House of Delegates. 

Information concerning the acts and policies of local units 
of organized medicine travels rapidly and the enthusiasm of 
the moment frequently encourages similar action in other units 
before sufficient timé for dependable trial has elapsed. Mutual 
interests and objectives which underlie the relations existing 
between the constituent associations should impose the obligation 
that, before approval is given to a program which must obviously 
reflect on the interests of other states, the state considering 
such approval should transmit the information on which it is 
basing its judgment to the other constituent state associations 
and to the American Medical Association. 

The following refers to the administration of the Social 
Security Act in the respective states: “If the medical society 
of the state shows no interest, or is unable to secure satis- 
factory state organization for the administration of the act, 
the Bureau representatives in Washington are unable to par- 
ticularize sufficiently to solve medical problems which obviously 
must be handled locally. These questions deserve our most 
careful consideration. We must cooperate to develop plans 
which will preserve all the rights of the private practice of 
medicine.” 

Your reference committee wishes to emphasize the importance 
of this matter and to point out that the component county 
medical societies must be equally informed and active, as is 
the organization of the constituent state associations, for it is 
the members of the county society who will be concerned at 
the ultimate point of contact between the administration of the 
Social Security Act and the public, and it is here that the weak- 
nesses and abuses will be first evident. 

Delegates and secretaries of state societies should take the 
message from this meeting to their component societies. Some- 
thing might also be gained by discussion of the operation under 
the various types of administration of this act before the Con- 
ference of State Secretaries in Chicago. 


RESOLUTION ON APPOINTMENT OF COMMITTEE TO STUDY 
PropLtEMS OF Motor VEHICLE ACCIDENTS 


Your reference committee gave consideration to the resolution 
which provides for the appointment of a committee of five to 
be appointed by the President to survey and study the problems 
of motor vehicle accidents and injuries therefrom. The resolu- 
tion also directed the appropriation of sufficient amount to cover 
the necessary expenses. The House of Delegates has taken 
action with reference to the physical fitness of automobile 
drivers. Your committee is also of the impression that much 
of the information desired may be obtained from studies made 
by other bodies, and that information would be available to the 
American Medical Association. As the resolution directs the 
appropriation of money to finance the proposed study, it passes 
from the jurisdiction of the House of Delegates to the Board 
of Trustees. Your committee, therefore, recommends that the 
resolution be referred to the Board of Trustees for such action 
as it may deem wise. 


CONSIDERATION OF SENATE Britt 4516 


Your committee had before it Senate. Bill 4516, introduced 
into the Seventy-Fourth Congress by Mr. Robinson, to provide 
subsidies for the erection and operation of tuberculosis hospitals. 
After a hearing of interested parties by the committee, 
Dr. Horace Reed, Oklahoma, who had presented the bill to 
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the House, requested permission to withdraw it, and your ref- 
erence committee recommends that such permission be given, 
without action by the reference committee. 

Respectfully submitted. 


A. C. MorGan. 
C. J. WHALEN. 


R. L. Sensenicu, Chairman, 
J. H. Irwin. 
E. N. Roserts. 


The report of the reference committee was adopted section 
by section and as a whole, on motions of Dr. Sensenich, duly 
seconded and carried. 


Report of Reference Committee on Hygiene and 
Public Health 


Dr. W. F. Draper, Chairman, presented the following report: 


RESOLUTIONS ON CONTROL OF OCCUPATIONAL DISEASES 


Aiter careful consideration, the committee is of the opinion 
that while the resolution, as introduced by Dr. A. R. McComas, 
Missouri, was of value, the meaning might be clarified and the 
purpose better served if it were presented in a different form. 
After conference and agreement, therefore, with the sponsors 
of the resolution, the committee desires to present the following 
substitute resolutions and to recommend their adoption: 

Wuereas, In recent years there has developed an increase in recogni- 
tion of the seriousness of diseases arising from conditions to which 
workers are exposed from certain occupations; and 


WuerEAs, The diagnosis of such diseases is possible only by physi- 
cians, and the correction of such conditions as would tend to eliminate 
the hazards can best be carried out under the guidance and administration 
of physicians, particularly physicians trained and experienced in industrial 
hygiene or public health; therefore be it 


Resolved, That it be deemed essential that any active efforts by govern- 
mental agencies to study and to take measures tending to eliminate 
occupational diseases should be carried out under the supervision of the 
city, state or federal departments of health in this country and that this 
Association do all within its power to assist in this endeavor; and be it 
further 


Resolved, That the Board of Trustees of this Association continue and 
enlarge its study of industrial hygiene, occupational diseases, and _ par- 
ticularly silicosis, to the end that uniform legislation be put into effect 
in all the states to control these conditions. 


CooPERATION WITH UNITED STATES CONSTITUTION 
SESQUICENTENNIAL COMMISSION 

The Reference Committee on Hygiene and Public Health 
has given careful consideration to the program of observance 
of the one hundred and fiftieth anniversary celebration of the 
formation of the constitution of the United States and recom- 
mends that the House of Delegates give its endorsement and 
moral support to the purposes served by the United States 
Constitution Sesquicentennial Commission established by the 
Congress of the United States. 


RESOLUTIONS ON ProposeD LEGISLATION DEALING 
witH HELIUM 
According to the sources of information available to the 
committee at the present time, the passage of the proposed 
legislation is desirable from the medical standpoint. The com- 
mittee therefore recommends the adoption of these resolutions. 


Respectfully submitted. § Warren F. Draper, Chairman. 


J. Newton Hunspercer. Henry C. MACATEE. 
Fevix J. UNDERWOOD. Guy W. WELLs. 


On motions of Dr. Draper, duly seconded and carried, the 
report of the reference committee was adopted section by section 
and as a whole. 


Report of Reference Committee on Amendments 
to Constitution and By-Laws 

Dr. Jotm W. Amesse, Chairman, presented the following 
report: 
Proposes AMENDMENT To By-Laws, Cuaprer V, Section |, 

AND CHAPTER IX, SEcTION 1 

Your committee approves the following amendments: 

Amend Chapter V, Section 1, fourth sentence, to read “With 
the approval of the Board of Trustees he is authorized to appoint 
committees, (a) requested by the. Councils and (6) for emer- 
gencies not otherwise provided for.” ; 
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Amend Chapter IX, Section 1, second power invested in the 
Judicial Council, to read “(2) all controversies arising under 
this Constitution and By-Laws and under the Principles of 
Medical Ethics to which the American Medical Association is 
a party.” 

The first paragraph of Section 1, Chapter IX, will then read: 
Tue JupicraL Councit.—The judicial power of the Associa- 
tion shall be vested in the Judicial Council, whose decision 
shall be final. This power shall extend to and include (1) all 
questions involving Fellowship in the Scientific Assembly or 
the obligations, rights and privileges of Fellowship; (2) all 
controversies arising under this Constitution and By-Laws and 
under the Principles of Medical Ethics to which the American 
Medical Association is a party; and (3) controversies (a) 
between two or more recognized constituent associations, (b) 
between a constituent association and a component society or 
societies of another constituent association or associations or a 
member or members of another constituent association or other 
constituent associations, and (c) between members of different 
constituent associations. In all these cases the Judicial Council 
shall have original jurisdiction. 

Add the following paragraph to Chapter IX, Section 1: “The 
Judicial Council shall have authority in its discretion from time 
to time to request the President to appoint investigating juries 
to which it may refer complaints or evidence of unethical con- 
duct which in its judgment are of greater than local concern. 
Such investigating juries, if probable cause for action be shown, 
shall report with formal charges to the President who, under 
Chapter V, Section 1, of the By-Laws, shall appoint a Prosecutor 
who, in the name and on the behalf of the American Medical 
Association, shall prosecute the charges against the accused 
before the Judicial Council. The Council shall have the power 
to acquit, admonish, suspend or expel the accused.” 


ProposEeD AMENDMENT TO By-Laws, CHapter XI, 
SecTIoN 1 

An amendment to Article 8, Section 1, of the Constitu- 
tion was presented to your committee. After careful considera- 
tion and in conference with the Judicial Council it was deemed 
advisable to incorporate the amendment in the By-Laws, Chap- 
tes XI, Section 1. As this amendment originated with the 
Judicial Council, your committee feels that this change will 
be entirely satisfactory to the House. Your committee there- 
fore suggests the following amendment to Chapter XI, Sec- 
tion 1, first sentence: “Membership in this Association shall 
continue only so long as the individual is a member of a com- 
ponent society of the constituent association through which he 
holds membership and who is not now serving, or within twelve 
months has not served, a sentence for felony.” 


RESOLUTION PROVIDING FOR FITTING RECOGNITION TO 
FELLows RENDERING DISTINGUISHED SERVICE 
IN SCIENCE OF MEDICINE 


Your committee recommends the approval of the resolution, 
and the recommendations continued therein, on the appointment 
of a Committee to Propose an Amendment to the By-Laws 
Providing for Fitting Recognition to Fellows Rendering Dis- 
tinguished Service in Science of Medicine, which was presented 
by Dr. H. H. Shoulders, Tennessee. 


ProposED AMENDMENT TO By-Laws, CHAPTER XIV, 
Section 13 


Your committee considered the following portion of the report 
of the Reference Committee on Sections and Section Work, 
which had been referred to it: 

“In closing this report, your committee, prompted by a desire 
to make possible a contribution to future programs, offers the 
following suggestions : 

“In spite of the implication in Section 13, Chapter XIV, of the 
Constitution and By-Laws which reads as follows ‘A Fellow 
shall present no more than one paper at any Scientific Assem- 
bly” a perusal of the program reveals occasional instances of 


Tepetition in the designation of one man to lead in the discus- 


sion of papers. Your committee believes this to be a violation 
of the spirit of the foregoing section which was evidently 
intended to enable the Council on Scientific Assembly to give 

e largest possible number of our members opportunity for 


KANSAS CITY SESSION 1921 


appearance on the program. Your committee recommends that 
this section of the By-Laws be amended so as to preclude a 
continuance of this practice.” 

Your committee, while not wishing to restrict helpful discus- 
sion of papers, is of the opinion that this principle should be 
adhered to in the matter of opening discussions on papers, and 
approves the recommendation. The amended section should 
therefore read as follows: A Fellow shall present no more 
than one paper at any Scientific Assembly nor shall any Fellow 
open the discussion on more than one paper at any Scientific 
Assembly. 


Respectfully submitted. Joun W. Amesse, Chairman. 


Joun F. Hacerry. 
WELLS TEACHNOR Sr. 


CuHartes S. SKAGGS. 
S. P. MENGEL. 


On motions of Dr. Amesse, duly seconded and carried, the 
report of the reference committee was adopted section by sec- 
tion and as a whole. 


Report of Reference Committee on Medical 
Education 
Dr. George Blumer, Chairman, presented the following 
report : 


RESOLUTION REQUESTING THAT STATE ASSOCIATION BE 
NotiFIED WHEN HospiTaL IS THREATENED WITH 
REMOVAL FROM ACCREDITED LIST 


Your committee approves of the following substitute resolu- 
tion, which was agreed on after conference with the members 
of the Colorado State Medical Society concerned in the intro- 
duction of the resolution, and recommends its adoption: 

Resolved, By the House of Delegates of the American Medical Associa- 
tion, that the Council on Medical Education and Hospitals, in all actions 
concerning the rating of hospitals having to do with the appointment of 
interns and residents, shall, when a hospital is threatened with removal 
from the accredited list, permit such hospital to seek the advice and 
assistance of the authorities of the state medical society. 


RESOLUTIONS CONCERNING GRADUATES OF MEDICAL 
ScHOOLS OF ForEIGN COUNTRIES 


Your committee approves of the resolutions relating to grad- 
uates of medical schools of foreign countries, which were intro- 
duced by Dr. William R. Molony Sr., California, and recom- 
mends their adoption. 


Respectfully submitted. Grorce BLuMmer, Chairman. 


J. Gurney TAYLor. 
J. F. Ser. 
C. A. DuKEs. 


The report of the reference committee was adopted section 
by section and as a whole, on motions of Dr. Blumer, duly 
seconded and carried. 


Report of Judicial Council 


Dr. George Edward Follansbee, Chairman, presented the fol- 
lowing report, which was adopted on motion duly seconded 
and carried: 

The Judicial Council is of the opinion that most, if not all, 
of the directories, described in the resolution condemning as 
unethical the listing of physicians by specialty in directories 
published by commercial concerns which were introduced by 
Dr. William R. Brooksher, Arkansas, are but subtle ways of 
avoiding the pronouncement of the Principles of Medical Ethics 
concerning solicitation of patients, under a guise of buying a 
directory when the real intent is the purchase of the publica- 
tion of the buyer’s name in the directory for the purpose of 
obtaining patients. 

The Judicial Council approves the resolutions and recom- 
mends their adoption. 


Report from Section on Practice of Medicine 

Dr. J. E. Paullin, Section on Practice of Medicine, presented 
the following report from the section: 

At a business meeting of the Section on Practice of Medi- 
cine at the Kansas City session of the American Medical 
Association, held Wednesday, May 13, 1936, a motion was 
unanimously carried approving the formation of an American 
board of internal medicine. 
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Dr. Paullin moved that this action of the Section on Prac- 
tice of Medicine be approved. The motion was seconded by 
Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried. 


Report of Reference Committee on Reports 
of Officers 


Dr. E. H. Cary, Chairman, presented the following report: 

The supplementary report of the Judicial Council has come 
to the Reference Committee on Reports of Officers. Your com- 
mittee is reminded of the loss of two of our distinguished 
fellow physicians through the deaths of Dr. Edwin P. Sloan 
on Sept. 13, 1935, and Dr. Emmett North on Dec. 27, 1935. 
These gentlemen were not only members of the Judicial Council 
but had served faithfully in this House for a great many years. 

Your committee recommends that the House of Delegates 
extend its deepest sympathy to the family of each of these ser- 
vants of the people and the profession of medicine. 

Regarding the continued membership in this Association of 
certain members of county medical societies who have been con- 
victed of felonies and some of whom have served a sentence 
for felonious acts, your committee suggests that this be brought 
more forcibly to the attention of the constituent state associa- 
tions and, through them, to the attention of the component medi- 
cal societies, that action may be had to eliminate such individuals 
from their membership so that the American Medical Directory 
will cease to carry the names of such individuals. The com- 
mittee recommends that the Council, if it finds it needed, write 
a suitable amendment to the Constitution and By-Laws, which 
may be brought to the attention of the House for its approval. 

Regarding the extension of original jurisdiction in matters 
of discipline to the national organization, the Judicial Council 
suggested in a previous report that it should have the duties 
and powers now conferred on it, but it should not at any time 
be placed in an ex parte position. The reference committee at 
the last session suggested that the Council “submit such amend- 
ments to the Constitution and By-Laws of the Association as 
are necessary to secure the purposes sought.” The Judicial 
Council states that it has found such revision comparatively 
simple and will submit such amendment at the proper time, 
and your committee recommends that the House act favorably 
on the amendment when presented. 

Your committee wishes to approve the acts of the Council 
in its cooperation with the Section on Laryngology, Otology 
and Rhinology in drawing a resolution to meet the issue raised 
by members of that section regarding the acceptance of com- 
missions in the purchase of audiometers, as well as suggesting 
the proper use of such instruments for measuring the acuity 
of hearing. 

Respectfully submitted. 

E. R. CUNNIFFE. 
E. A. HINEs. 


On motions of Dr. Cary, duly seconded and carried, the 
report of the reference committee was adopted section by sec- 
tion and as a whole. 


s 
E. H. Cary, Chairman. 
W. R. BrooksHER. 
WILLIAM ELLINGWOOD. 


Resolution on Teaching of and Consultation with 
Optometrists, from Section on Ophthalmology 


Dr. Emory Hill, Section on Ophthalmology, presented the 
following resolution, which on motion of Dr. Hill, seconded 
and carried, was adopted: 


Wuereas, At the 1934 session of the American Medical Association, 
a resolution emanating from this section was approved by the House of 
Delegates, whereby we registered our disapproval of the employment of 
optometrists by hospitals; and 

Wuereas, At the Atlantic City session of this section we presented 
resolutions to the House of Delegates of the American Medical Associa- 
tion, which in substance stated that we were opposed to the association 
of our members and those of the optical trade; and 

WueEreas, These resolutions were adopted by the House of Delegates; 
and 

WueErEas, There are attempts to force some ophthalmologists to instruct 
students of optometry; and 

Wuereas, We believe this unwise, unethical and inadvisable; there- 
fore be it 

Resolved, That we, the Section on Ophthalmology, instruct our Dele- 
gate to the House of Delegates to present this resolution as an expression 
of our views with the hope that this action will be officially approved 
and given wide publicity through the pages of THe JouRNAL. 


Resolution on Advertising of Drugs and on Establish. 
ment of Section on Anesthesia, from the Section 
on Pharmacology and Therapeutics 


Dr. N. M. Keith, Section on Pharmacology and Therapeutics, 
presented the following resolutions from that section: 

At the meeting of the Section on Pharmacology and Thera- 
peutics held Wednesday, May 13, 1936, the following resolu- 
tions, approved by the executive committee of the section, were 
unanimously passed by the section, for submission to the House 
of Delegates: 

1. The section requests the House of Delegates respectfully 
to petition Congress to apply to the advertising of drugs the 
same regulations that apply to the labeling of original pack- 
ages of drugs or drug products. 

2. The section respectfully requests the House of Delegates 
to consider favorably the establishment of a Section on Anes- 
thesia, with the understanding that such a section should not 
be in association with the Section on Pharmacology and 


Therapeutics. Cuauncey D. Leake, Chairman. 
RussELL Hapben, Secretary. 


Dr. Keith moved that these resolutions be adopted. The 
motion was seconded by Dr. W. F. Braasch, Minnesota, and 
was lost. 

Dr. G. Henry Mundt moved to reconsider, and the motion 
was seconded by Dr. Walter E. Vest, West Virginia, and 
carried. 

Dr. Keith moved the adoption of the resolution referring to 
advertising of drugs. The motion was seconded by Dr. G. 
Henry Mundt, Illinois, and carried. 

Dr. Keith moved that the resolution on the establishment of 
a Section on Anesthesia be adopted. Since this is a respon- 
sibility of the Council on Scientific Assembly, the resolution 
was referred to that body. 


Resolution on Survey of Public Mental Hospital 
Services in the United States, from Section 
on Nervous and Mental Diseases 


Dr. Tom B. Throckmorton, Section on Nervous and Mental 
Diseases, presented the following resolution, which was adopted 
on motion of Dr. Throckmorton, seconded by Dr. J. Allen 
Jackson, Pennsylvania, and carried: 


WuereEas, There is need for a wider and more equal distribution of 
facilities for the care and treatment of the mentally ill; and 

Wuereas, The standards of such care may be improved through the 
collection and study of data pertaining to mental hospital services in the 
United States; and 

Wuereas, The measures and facilities for training personnel in ner- 
vous and mental disease are of very great importance in bringing about 
improved standards; and 

WHEREAS, A joint cooperative committee has been organized for the 
conduct of a national survey of Mental Hospital Services; and 

WuereEas, That committee has invited the section on Nervous and 
Mental Diseases of the American Medical Association to designate two 
representatives of that section to serve with the committee; therefore 
be it 

Resolved, That the House of Delegates of the American Medical 
Association approves the designation of two members of the Section on 
Nervous and Mental Diseases to serve as members of the Cooperative 
Committee for the Survey of Public Mental Hospital Services in the 
United States. 


Resolutions on Federal Aid to Hospitals 


On motion of Dr. E. H. Cary, Texas, seconded and carried, 
the unanimous consent of the House was given for the intro- 
duction of the following resolutions submitted by Dr. McLain 
Rogers, Oklahoma: 


Wuereas, It has been reported to the House of Delegates that plans 
are about to be consummated for the loan of federal money to individuals 
to enable them to subscribe for stock in an existing cooperative hospital 
at Elk City, Okla.; and 

Wuereas, The hospital referred to is not operated in accordance with 
the Principles of Medical Ethics of the American Medical Association 
or in conformity with the special rules of the association governing hos 
pitals and is managed by a physician who has been expelled from his 
county medical association; and 

Wuereas, The reported plan for federal aid for this or any other 
hospital similarly situated, whether given directly or indirectly, d 
the guise of gifts or loans to individual stockholders or prospective 
stockholders, is contrary to public policy and to the interests of the 
medical profession; be it 

Resolved, That the Board of Trustees be requested to investigate the 
existing situation immediately, not only with respect to the ated 
situation in Elk City, Okla., but also with respect to the general policies 
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of the federal government and to take such action as it deems proper to 
protect the interests of the public and of the medical profession; and be 
it further 

Resolved, That if the Trustees think it wise, a copy of these resolu- 
tions be transmitted to the President, the President of the Senate, the 
Speaker of the House of Representatives, the Director of the Budget, 
and the Undersecretary of Agriculture in charge of the Rural Resettle- 
ment Administration. 

The resolutions were adopted on motion of Dr. Rogers, 
seconded by Dr. Samuel J. Kopetzky, New York, and carried. 


ELECTION OF OFFICERS 

Dr. Olin West, Secretary, on request of the Speaker, read 
Sections 1 and 3, Chapter IV, of the By-Laws referring to 
nominations. 

Election of President-Elect 

Dr. Charles B. Reed, Illinois, nominated for President-Elect 
Dr. Charles E. Humiston, Chicago. 

Dr. William Weston, Section on Pediatrics, nominated 
Dr. Isaac A. Abt, Chicago. 

Dr. |ohn F, Hagerty, New Jersey, nominated Dr. Wells P. 


Eagleton, Newark, N. J., and the nomination was supported 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinolog 


y- 

Dr. ©. W. Stone, Ohio, nominated Dr. J. H. J. Upham, 
Colum!us, Ohio. 

The Speaker declared the nominations, which had been sup- 
ported by several delegates, closed, and appointed as tellers 
Drs. |. W. Burns, Texas; C. E. Wagner, Delaware; C. G. 
Abell, Vermont; J. F. Smith, Wisconsin, and R. W. Fauts, 
Nebra: ka. 

The Secretary announced that 163 delegates had been 
record: | as present and that 163 votes had been cast, of which 
yr. Carles E. Humiston received 29; Dr. Isaac A. Abt, 53; 
Dr. Wells P. Eagleton, 9, and Dr. J: H. J. Upham, 72. 

The Speaker declared that as no candidate had received a 
majority vote, a second ballot would be taken, eliminating the 
mame of the one having received the least number of votes, 
Dr. Wells P. Eagleton. 

Dr. Charles B. Reed, Illinois, withdrew the name of 
Dr. Cliarles E. Humiston. 

A sccond ballot was taken and the Secretary announced that 
163 delegates had recorded their presence and that 161 votes 
had been cast, of which Dr. Isaac A. Abt received 58 and 
Dr. J. H. J. Upham 103. 

The Speaker declared Dr. J. H. J. Upham, having received 
the majority of the votes cast, elected President-Elect of the 
American Medical Association. 


Election of Vice President 

Dr. |'rederic E. Sondern, New York, nominated for Vice 
President Dr. Charles Gordon Heyd, New York. 

Dr. Charles B. Reed, Illinois, nominated Dr. Charles E. 
Humiston, Chicago. 

Dr. L. J. Hirschman, Michigan, nominated Dr. Isaac A. 
Abt, Chicago. Dr. A. A. Walker, Alabama, withdrew the 
nomination on behalf of Dr. Abt with the consent of the 
nominator. 

On motion of Dr. J. T. Christison, Minnesota, seconded by 
Dr. Newton T. Saxl, New York, and carried, the nominations 
were closed. 

The Secretary announced that 163 delegates had been 
recorded as present and that 160 votes had been cast, of which 
Dr. Charles Gordon Heyd received 104 and Dr. Charles E. 
Humiston 56. 

The Speaker declared Dr. Charles Gordon Heyd, having 
received the majority of the votes cast, elected Vice President 
of the American Medical Association. 

The vote for Dr. Heyd was made unanimous on request of 
Dr. Charles B. Reed, Illinois. 


Address of President-Elect J. H. J. Upham 
The Speaker presented the President-Elect, Dr. J. H. J. 
Upham, Columbus, Ohio, who addressed the House as follows: 
Mr. Speaker, Members of the House: 
T can only very feebly express to you my very deep appre- 
Cation of this great honor. When I remember the long list of 
distinguished leaders of our profession who have filled this 
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position, and having freshly in mind the splendid record that 
has just been made by our retiring President, I cannot help 
but say that I feel the responsibilities of this great office and 
face them with considerable diffidence. 

After more than twenty-five years of close association with 
this House, as a member and on the Board of Trustees, I have 
a deep respect and admiration for your calm, deliberative judg- 
ment, for your devotion to the high traditions of the medical 
profession, and your firm determination to support the policy 
of the individualistic practice of medicine. 

It is from that long association with you all that I feel this 
is just a call to further service for you and with you for the 
support of the unceasing struggle for the defense of the health 
of the public, for the progressive advance of the science of 
medicine, and for the maintenance of the highest type of ethical 
medical practice. 

It is with these ends in view that I pledge you my very best 
and most’ sincere efforts. 


Address of Vice President Charles Gordon Heyd 
The Speaker presented the Vice President, Dr. Charles 
Gordon Heyd, who addressed the House as follows: 


Mr. Speaker, Members of the House of Delegates: 

This entire meeting has been surcharged with emotion. For 
me to thank you would only be to offer some felicity of expres- 
sion. Rather should I rededicate myself and make a pledge 
to you. I wish at this time to bring the laurel of remembrance 
to the man who is not present here today. In the next few 
months the people of this country will have to decide a momen- 
tous political issue, and in the next few years you gentlemen 
will have to decide equally momentous issues for the profession 
of medicine, and I here affirm that I shall give the best of 
my strength, of my heart, and of my mind to carry out the 
injunctions that you lay down for me. 


Election of Secretary 

Dr. A. A. Walker, Alabama, nominated Dr. Olin West, 
Chicago, to succeed himself as Secretary of the American 
Medical Association. The nominations were closed on motion 
of Dr. Horace Reed, Oklahoma, seconded and carried. 

It was moved by Dr. George W. Kosmak, New York, 
seconded by Dr. Horace Reed, Oklahoma, and carried, that the 
rules be suspended so that one vote be cast for Dr. West. 

The Speaker cast the ballot of the House for Dr. Olin West 
as Secretary of the American Medical Association and declared 
him elected Secretary for the ensuing year. 


Election of Treasurer 


Dr. Rock Sleyster, Chairman of the Board of Trustees, 
stated that the Board of Trustees nominated Dr. Herman L. 
Kretschmer, Chicago, as Treasurer. The nomination was 
seconded by Dr. Harold T. Low, Colorado, and approved by 
the House. 

Dr. Harold T. Low, Colorado, moved that the Secretary 
be instructed to cast the ballot of the House of Delegates for 
Dr. Herman L. Kretschmer, Chicago, as Treasurer. The motion 
was seconded by Dr. George W. Kosmak, New York, and 
carried. The Secretary cast the vote of the House for Dr. 
Herman L. Kretschmer, Chicago, as Treasurer, and the Speaker 
declared Dr. Kretschmer so elected. 


Election of Speaker of the House of Delegates 

The Vice Speaker, Dr. H. H. Shoulders, took the chair and 
announced that the next order of business was the election of 
a Speaker of the House of Delegates. 

Dr. Floyd S. Winslow, New York, nominated for Speaker 
Dr. N. B. Van Etten, New York. The nomination was 
seconded by Dr. Newton T. Saxl, New York, and Dr. William 
H. Myers, Georgia. 

The nominations were closed on motion of Dr. J. W. Burns, 
Texas, seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried. 

On motion of Dr. J. W. Burns, Texas, seconded by 
Dr. George W. Kosmak, New York, and carried, the Secretary 
cast the ballot of the House for Dr. N. B. Van Etten, New 
York, as Speaker of the House of Delegates. The Vice 
Speaker declared Dr. N. B. Van Etten duly elected Speaker 
of the House of Delegates. 
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Election of Vice Speaker of the House of Delegates 


The Speaker, Dr. N. B. Van Etten, resumed the chair and 
declared the next order of business to be the election of a Vice 
Speaker of the House of Delegates. 

Dr. H. B. Everett, Tennessee, nominated for Vice Speaker 
Dr. H. H. Shoulders, and the nomination was supported by 
Dr. Samuel J. Kopetzky, New York, and Dr. William H. 
Myers, Georgia. 

On motion of Dr. George W. Kosmak, New York, seconded 
by several delegates and carried, the nominations were closed. 

Dr. H. B. Everett, Tennessee, moved that the Secretary cast 
the vote of the House for Dr. H. H. Shoulders as Vice Speaker 
of the House. The motion was seconded by several delegates 
and carried. The Secretary cast the ballot of the House of 
Delegates for Dr. H. H. Shoulders, Nashville, Tenn., as Vice 
Speaker of the House of Delegates, and the Speaker declared 
Dr. Shoulders elected Vice Speaker. 


Election of Trustee 


The Speaker declared the next order of business to be the 
election of a Trustee for a term of five years to succeed 
Dr. Thomas S. Cullen, whose term expired this year. 

Dr. William Weston, Section on Pediatrics, nominated 
Dr. Thomas S. Cullen, Baltimore, to succeed himself as Trustee, 
and the nomination was supported by Dr. Harvey B. Stone, 
Maryland. 

The nominations were closed on motion of Dr. Frederic E. 
Sondern, New York, seconded by several delegates and carried, 
and the Secretary was instructed to cast the vote of the House 
for Dr. Thomas S. Cullen, Baltimore, as Trustee, on motion 
of Dr. H. B. Everett, Tennessee, seconded by several delegates 
and carried. 

The Secretary cast the ballot of the House for Dr. Thomas S. 
Cullen as Trustee for a term of five years, and the Speaker 
declared Dr. Cullen elected Trustee. 


Nominations for Standing Committees 


Dr. Olin West, Secretary, stated that he had a telegram 
signed by Dr. J. Tate Mason, President, in which Dr. Mason 
submitted the following nominations to the House of Delegates : 

Judicial Council: Dr. Walter F. Donaldson, Pittsburgh, to 
succeed himself for a term ending in 1941; Dr. Lloyd Noland, 
Fairfield, Ala., to succeed Dr. Edward P. Sloan, deceased, for 
a term ending in 1937, and Dr. Edward R. Cunniffe, New York, 
to succeed Dr. Emmett P. North, deceased, for a term ending 
in 1939. 

Council on Medical Education and Hospitals: Dr. Fred W. 
Rankin, Lexington, Ky., to succeed Dr. M. W. Ireland, for a 
term ending in 1943. 

Council on Scientific Assembly: Dr. J. C. Flippin, University, 
Va., to succeed Dr. Cyrus C. Sturgis, for a term ending in 1941. 

On motion of Dr. Brien T. King, Washington, seconded by 

J. Newton Hunsberger, Pennsylvania, and carried, the 
nominations were confirmed. 


Election of Affiliate and Associate Fellows 


APPLICANTS FOR AFFILIATE FELLOWSHIP APPROVED BY THE 
COUNCIL ON SCIENTIFIC ASSEMBLY 


Chenoweth, Lincoln C., Joplin, Mo. 
Dunlop, H. E., Brooklyn. 

Fleming, Walter S., Mt. Vernon, N. Y. 
Hocking, George, Baltimore. 

Jerowitz, Herman D., Kansas City, Mo. 
Jolly, W. J., Oklahoma City. 

Lewis, Andrew L., Sumner, Mo. 
McCreery, Forbes R., New York. 
Melvin, J. Tracy, Porterville, Calif. 
Miller, Samuel H., Joplin, Mo. 

Oyen, A. B., Chicago. 

Runyon, Emily C., Richmond, Va. 
Schorer, Cornelia B. Foxboro, Mass. 
Sweemer, William, ilwaukee. 

Vecki, Victor, San Francisco. 

WwW inslow, Randolph, Baltimore. 


APPLICANTS FOR ASSOCIATE FELLOWSHIP FROM AMERICAN 
MEDICAL MISSIONARIES APPROVED BY. THE 
JUDICIAL COUNCIL 


Bousfield, Cyril E., Chaoyang, China. 
Davies, Gwilym, Ebol iowa, Cameroun, West. Africa. 
Dunning, Norma P. Kalhapur, India. 

Herring, James H., Yeung Kong, South, China. 








Jour. A. M. 


pom Walter Henry, Fenchow, Shansi, China. 
Lyman, Richard S., Peiping, China. 
Newman, Frank W., Peiping, China. 
Thaeler, "Arthur D. ‘Jr., Bilwas Karma, Nicaragua, C. A. 
APPLICANTS FOR ASSOCIATE FELLOWSHIP NOMINATED BY 
THE SECTIONS INDICATED 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY 
Braun, Herman, Irvington, N. J. 


PHARMACOLOGY AND THERAPEUTICS 
Shoemaker, Harold’ A., Oklahoma City. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic HEALTH 


Gordon, J. E., Bucharest, Rumania. 
Grubb, "Thomas , Springfield, Ii: 


On motion of Dr. Frederic E. Sondern, New York, seconded 
by Dr. James E. Paullin, Section on Practice of Medicine, and 
carried, the nominations were approved and the nominees 
declared elected Affiliate or Associate Fellows as indicated. 


Place of 1937 Annual Session 


The Speaker announced that the next order of business was 
the selection of the 1937 annual session and called on the Board 
of Trustees for nominations. 

Dr. Rock Sleyster, Chairman of the Board of Trustees, pre- 
sented the following report: 

Mr. Speaker, invitations.meeting the requirements of the Con- 
stitution and By-Laws have been received from Cincinnati, 
Philadelphia and Atlantic City. The facilities of these cities 
have been investigated by the Board, and the Board reports 
that those of Philadelphia and Atlantic City are adequate. 

The Speaker declared -that Philadelphia and Atlantic City 
nominations were in order. 

Dr, Arthur C. Morgan, Pennsylvania, extended an invitation 
from the medical profession in Philadelphia and in Peunsyl- 
vania to have the American Medical Association meet in that 
city in 1937, 

Dr. Walt P. Conaway, New Jersey, extended an invitation 
from the medical professior of Atlantic City and of New Jersey 
to have the Association meet in that city in 1937. 

The nominations of Philadelphia and Atlantic City were 
seconded by numerous delegates. 

The Speaker requested that the ballot be spread, and the 
Secretary announced that 163 delegates had been recorded as 
present and that 139 votes had been cast, of which Philadelphia 
received 69 and Atlantic City, N. J., 70. 

The Speaker declared that the House of Delegates had 
selected Atlantic City, N. J., for its 1937 session. 


Message of Sympathy 


On motion of Dr. H. A. Luce, Michigan, seconded by Dr. C. 
S. Gorsline, Michigan, and carried, the House of Delegates 


extended, through: the Secretary, to Dr. R. G. dseland>Divestor™ 


of the Bureau of Medical Economics, its sympathy and its well 
wishes for his speedy recovery. 


Vote of Appreciation 


Dr. J. W. Burns, Texas, moved that the House of Delegates 
extend its most hearty appreciation to the lo¢al medical pro- 
fession, to the press, to the citizens, and to every one who had 
contributed so much to the comfort and entertainment of the 
Association during the annual session in Kansas City. The 
motion was seconded by Dr. A. A. Ross, Texas, and carried. 


Greetings to Dr. G. H. Simmons and Dr. Irvin Abell 


The Secretary, Dr. Olin West, announced that he had received 
word from Dr. G. H. Simmons, Editor and General Manager 
Emeritus of the Association, expressing his regret at his 
inability to attend the Kansas City isession. The Secretary 
also announced that Dr. Irvin Abell, a member of the House 
of Delegates, and Chairman of the Council on Scientific Assem- 
bly, was unable to be present because of illness. 

On motion of Dr. Arthur J. Bedell, New York, seconded by 
Dr. H. B. Everett; Tennessee, and carried, the Secretary wa 
instructed to send words of greeting and good wishes to Dr. G 


-H. Simmons and to Dr. Irvin Abell... 


The House of Delegates adjourned sine die at 4 :30 p. m. 5 
(To be continued ) 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Personal.—Dr. Thurston D: Rivers has been appointed medi- 
cal director of the Montgomery Tuberculosis Sanatorium, 
Montgomery, succeeding Dr. Beverly Woodfin Cobbs, resigned. 

State Medical Election.—Dr. Lloyd Noland, Fairfield, was 
chosen president of the Medical Association of Alabama at the 
recent annual meeting. Birmingham was designated as the place 
for the next annual meeting, April 20-22. 


ARIZONA 


State Medical Election.— Dr. Chester R. Swackhamer, 
Superior, was chosen president-elect of the Arizona State Medi- 
cal .\ssociation at the annual meeting in Nogales, recently, 
and Dr. Jesse D. Hamer, Phoenix, was installed as president. 
Yuma was designated as the place for the next annual meeting, 
in April 1937. 

Public Health Meeting.— The Arizona Public Health 
Association held its hinth annual meeting in Tucson, April 
20-22. Speakers included: 

Dr. Frederick T. Foard, San Francisco, Social Security Act. 

Dr. Edith P. Sappington, San Francisco, Maternity and Infant Work 


in Arizona. b : 
Dr. Charles A. Donaldson, Tucson, Silicosis and Tuberculosis. 
Homer N. Calver, New York, Control of Scarlet Fever. , 
Dr. William R. Leverton, Tucson, Significance of Heart Murmur in 


School Children. vee : 
Dr. Charles A. Thomas, Tucson, Tuberculosis in Childhood. 


The annual dinner was held Tuesday evening. David B. 
Treat, health department, Phoenix Union High School, Phoenix, 
was the speaker; his subject was entitled “Public Health in 
Relation to Secondary Schools.” 


CALIFORNIA 


Dr. Meyer Honored.—The honorary degree of doctor of 
medicine was conferred on Karl F. Meyer, Ph.D., director 
of the Hooper Foundation for Medical Research, University 
of California Medical School, San Francisco, at a special 
convocation of the faculty, alumni and invited guests of the 
Colleze of Medical Evangelists of Los Angeles, April 23. 
The meeting, which followed a dinner, was addressed by 
Dr. Meyer on “Neurotropic Viruses and Diseases Caused by 
Them.” .Other speakers were Dr. .Percy T. Magan, Los 
Angeles, president of the medical college; Dr. Howard Mor- 
row, San Francisco, president, California State Department of 
Health; Dr. Edward M. Pallette, Los Angeles, president-elect 
of the state medical association, and Dr. Wilton L. Halverson, 
Pasadena, health officer of Pasadena. Dr. Benton N. Colver, 
Glendale, acted as toastmaster. A native of Basle, Switzerland, 
Dr. Meyer received the degree of doctor of philosophy at the 
‘University of Zurich in 1924. He is 51 years of age and has 
been with the University of California since 1914. 

Deaths from Accidental Causes.—In 1935 there were 
5,774 deaths in California due to external causes as compared 
with 5,567 such deaths in 1934 and 5,153 in 1933. This increase 
occurred in spite of a reduction in the total number of motor 
vehicle deaths and may be attributed largely to an increased 
number of falls in the home, according to the state health 
department. Falls in the home were responsible for 805 deaths 
last year as compared with 662 in 1934 and 660 in 1933. There 
were 2,786 deaths from motor vehicle accidents, 1,043 attributed 
to collisions with pedestrians, 854 to collisions with other motor 
vehicles, 200 to collisions with fixed objects and 514 of these 
deaths were in noncollision accidents. Eighty-seven deaths 
were due to collisions with railroad trains, forty-eight 
with electric cars, thirty-seven with bicycles and three with 
horse drawn vehicles. Deaths in home accidents totaled 1,398, 
805 due to falls, 251 to conflagrations, burns and explosions, 
minety-three to poisonings, sixty to absorption of poisonous 
Sases, forty-three to firearms, and thirty-nine to mechanical 
suffocations, twenty-seven of which were deaths of infants. A 
total of 1,045 deaths was recorded in public accidents: 324 


attributed to drowning, 211 to falls, 118 to railroad accidents 


and sixty-seven to street car accidents not involving motor 
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vehicles. There were forty-nine deaths in water transporta- 
tion and forty-nine in air transportation. There were 477 
occupational deaths recorded, 142 of which were due to acci- 
dents in general trades. 


DISTRICT OF COLUMBIA 


Bill Introduced.—S. 3514 has been reported to the House, 
with amendments, proposing to regulate the manufacturing, 
dispensing, selling and possession of narcotic drugs in the Dis- 
trict of Columbia. 

GEORGIA 


Public Health Conferences.—The Medical Association of 
Georgia, cooperating with the state board of health and the 
U. S. Public Health Service, will begin a series of conferences 
on public health, June 15, to be held in each district of the 
state. The conferences will be locally sponsored by the officers 
of the district medical society. One team will open in Rome, 
June 15, with a discussion on pediatrics, obstetrics and venereal 
diseases, continuing in a different district the next day with 
the same program. A second team will open in Rome, June 23. 
Its program will deal with heart disease, cancer and preventive 
inoculations. The first team closes its series in Savannah June 
26 and the second, July 3. 

Health at Atlanta.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended May 16, indicate 
that the highest mortality rate (21.1) appears for Atlanta and 
for the group of cities as a whole, 11.9. The mortality rate for 
Atlanta for the corresponding period last year was 13.7 and for 
the group of cities, 11.7. The annual rate for eighty-six cities 
for the twenty weeks of 1936 was 13.4 as against a rate of 
12.5 for the corresponding period of the previous year. 
Caution should be used in the interpretation of these weekly 
figures as they fluctuate widely. The fact that some cities are 
hospital centers for large areas outside the city limits or that 
they have a large Negro population may tend to increase the 
death rate. 


IDAHO 


Society News.—Dr. Clarence L. Lyon, Spokane, addressed 
the North Idaho District Medical Society in Lewiston recently 
on convulsions in children. At a recent meeting Drs. Arthur 
Betts and James M. Nelson, Spokane, presented papers on 
“X-Ray Diagnosis of Organic Pathology of the Colon” and 
“Acute and Chronic Empyema” respectively. 


ILLINOIS 


Meeting of Bacteriologists.—The Society of Illinois Bac- 
teriologists held its annual meeting, May 1, in Chicago, at the 
Allerton Hotel. The following spoke: 


W. D. Dotterer, Ph.D., Bacteriology as an Aid to the Milk Industry. 

C. S.. Boruff,. Peoria,. Practical. Applications of Fermentology in the 
Distilling Industry. 

H. J. Shaughnessy, Ph.D., Nelli Hall, J. O. Alberts, M.S., and 
F. Friewer, state department of public health, Springfield, Expe- 
riences with the Use of Special Methods in the Isolation and Identi- 
fication of Typhoid Bacilli from Blood, Feces and Urine. 

Drs. Gail M. Dack, Lester R. Dragstedt and Theodore E. Heinz, Bac- 
teriology of Chronic Ulcerative Colitis. 


Chicago 

Society News.— The Chicago Orthopedic Society was 
addressed, May 22, by Drs. Géza de Takats on “Reflex Dys- 
trophy. of the Extremities”; Arthur Krida, New York, “Syno- 
vectomy” and “Crucial Ligament Repair,” and Leo Mayer, 
New York, “Tendon Surgery.”——At a meeting of the Chicago 
Society of Allergy, May 18, Drs. Ralph H. Scull and Francis 
L. Foran discussed “Hypersensitiveness in Chronic Flexural 
Eczema: A Study of Fifty-Five Cases”; Townsend B. Fried- 
man, “Allergy in Children,” and Leon Unger, “Asthma in 
Children: Results of Treatment.”"——-The Chicago Neurological 
Society was addressed, May 21, by Drs. Leroy H. Sloan and 
Abraham S. Freedberg on “Epileptiform Manifestations with 
Hypersensitivity of the Carotid Sinuses”; Theodore T. Stone 
and Eugene I. Falstein, “Huntington’s Chorea,” and Samuel 
B. Broder, “Sleep Induced by Sodium Amytal: An Abridged 
Method for Use in Mental Illness..———-Speakers before the 
Chicago Society of Internal Medicine, May 25, included Drs. 
Andrew C. lvy on “Humoral Transmission of Nerve Impulses” 
and Joseph L. Miller, “Amebiasis, with Especial Attention to 
the High Incidence of Carriers.”.——-At a meeting of the Chi- 
cago Ophthalmological Society, May 25, Dr. James E. Leben- 
sohn read a paper entitled “Concerning Certain Commercial 
Aspects of the Spectacle Industry,” and Dr. Elias Selinger, 
“Retinal Angiospasm.” 


i 
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INDIANA 


Cancer Committee Formed.—The Journal of the Indiana 
State Medical Association announces the appointment of a cancer 
committee for the association. Members are Drs. Charles W. 
Myers, Indianapolis, Edward M. Pitkin, Martinsville, and Paul 
W. Ferry, Kokomo. 

Research on Dental Diseases.—Announcement is made of 
the plan to establish a research center at the Indiana University 
School of Dentistry, Indianapolis, for the study of dental dis- 
eases of childre>. According to the Caduceus, the federal gov- 
ernment will equip a clinic at the dental school with fifteen 
modern units so that research may begin next fall. 

Graduate Courses.—At the annual postgraduate course of 
the Indiana State Medical Association in the Claypool Hotel, 
Indianapolis, April 8-9, speakers were: 

~ Cesonend, Chicago, Malignant Tumors of the Stomach and of the 

Dr. Charles Wolferth, Philadelphia, Observations on the Mechanism 

and Clinical Interpretation of Heart Sounds. 


Dr. Walter W. Hamburger, Chicago, Heart Diseases. 
Dr. Dean Lewis, Baltimore, Neoplastic Diseases. 


The Indiana University School of Medicine sponsored its 
annual graduate course, April 6-11. Guest speakers included 
Drs. Ralph H. Major, Kansas City; Max M. Peet, Ann Arbor, 
and Willis C. Campbell, Memphis, Tenn. 


IOWA 


State Medical Election.—Dr. Edward M. Myers, Boone, 
was chosen president-elect of the lowa State Medical Society 
at the recent annual meeting in Des Moines, and Dr. Prince 
E. Sawyer, Sioux City, was inducted into the presidency. The 
next annual session will be held in Sioux City, May 12-14, 1937. 

Graduate Meeting in Sidney.—At the regular meeting of 
the Southwestern Iowa Postgraduate Medical Society in Sidney, 
recently, the program was made up of ten minute papers pre- 
sented, among others, by the following Omaha physicians: 

George P. Pratt, Coronary Disease. 

Earl C. Sage, Treatment of Toxemias of Pregnancy. 

Thomas D. Boler, Treatment of Acute Conditions of the Prostate. 

Frank M. Conlin, Emergencies of the Diabetic. 

Robert D. Schrock, Treatment of Highway Accidents. 

Abram E. Bennett, Artificial Fever Treatment. 

Dr. Carl H. Davis, Milwaukee, presented a motion picture 
film on “Parturition in Monkeys.” 

Society News.—Dr. Allan G. Felter, Van Meter, discussed 
“Factors in the Management of the Failing Heart” before the 
Dallas-Guthrie County Medical Society in Panora, April 16, 
and Dr. Keith W. Diddy, Perry, “Coronary Calculus.”"——At 
a meeting of the Jasper County Medical Society in Newton, 
April 7, Dr. Francis A. Ely, Des Moines, spoke on “Eye 
Symptoms in Neurology."———-The Pottawattamie County Medi- 
cal Society was addressed by Dr. Walter D. Abbott, Des 
Moines, May 25; his subject was “Presacral Neurectomy in 
the Treatment of Certain Pelvic, Bladder and Bowel Disor- 
ders.” At a meeting of the Sac County Medical Society in 
Odebolt, April 13, Drs. Emmett McMahon and John Harry 
Murphy, both of Omaha, spoke on infectious diseases and 
fatigue in children, respectively——Dr. Irving H. Borts, Iowa 
City, addressed the Woodbury County Medical Society in Sioux 
City, April 22, among others, on “Laboratory Diagnosis of 
Malta Fever and the Use of Brucellin in Treatment” and 
Dr. Carl F. Jordan, Des Moines, “Undulant Fever in Iowa.” 





LOUISIANA 


Annual Longer Life Week.—The Orleans Parish Medical 
Society sponsored its annual “longer life week,’ May 18-23, 
devoting the entire week to an educational program on appen- 
dicitis. Letters were sent to members of the society asking 
them to use stickers warning of the dangers of purgatives in 
abdominal pain on their bills and correspondence during May; 
to druggists, asking them to use similar stickers on all laxa- 
tives and purgatives sold during “longer life week” and to 
display posters; to business houses and stores asking them to 
display similar posters; to schools, colleges, parent-teacher 
associations, social and business clubs and similar organizations 
asking for permission to address them on acute appendicitis. 
A joint meeting of the medical students of Tulane and Loui- 
siana State universities was devoted to a consideration of 
appendicitis. At a symposium of the Orleans Parish Medical 
Society, May 11, speakers included Drs. Frederick F. Boyce, 
Oscar W. Bethea, John Signorelli, Carl C. Dauer, Ambrose H. 
Storck and George D. Feldner. A report on the mortality of 


acute appendicitis in eight New Orleans hospitals during the 
past two years was presented by Dr. Nathan H. Polmer. 
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Bills Introduced.—H. 19 proposes to levy an annual license 
tax of $300 on each person, association, firm or corporation 
selling patent medicines at wholesale or at retail for each and 
every place of business in the state in which such patent medj- 


cines are sold. “Patent medicines” within the meaning of the 
bill are defined to include any and all articles intended to be 
used for medicinal purposes which are prepared from secret 
formulas and placed in containers for sale without further 
preparation. H. 60 purports to prohibit the sale or distriby- 
tion of any patent medicine, drug, ointment, salve, antiseptic, 
tooth paste, mouth wash, hair dye, depilatories or other medj- 
cant unless there is first filed with the state board of health 
a sworn statement listing the ingredients and quantities con- 
tained in the particular article and obtaining from the board 
a certificate of approval authorizing the sale or distribution of 
such article in the state. H. 88, to amend the Narcotic Drug 
Act, proposes that any person violating any provision of the 
act be punished on conviction by imprisonment, with or with- 
out hard labor, for not less than six months nor more than 
five years. The present law provides that a convicted violator 
shall be confined at hard labor for not less than twenty months 
nor more than five years. H. 99 proposes to prohibit a drug 
retailer from using advertising which (1) is intentionally inac- 
curate in any material particular or (2) misrepresents merchan- 
dise, in respect to its use, trademark, grade, quality, quantity, 
size, origin, material, content or preparation or (3) lays claim 
to a policy or a continuing practice of generally underselling 
competitors. 


MAINE 


State Medical Meeting at Rangeley.—The eighty-fourth 
annual session of the Maine Medical Association will be held 
in Rangeley, June 21-23, with headquarters at the Rangeley 
Lake Hotel, under the presidency of Dr. John L. Johnson, 
Bangor. Morning sessions will be devoted to conferences on 
miscellaneous topics. Tuesday afternoon the program will be 
presented by the following physicians : 
William V. Cox, Lewiston, Recent Advances in Gastro-Intestinal 
Surgery. 

Ralph L. Barrett, New York, Office Treatment of Endocervicitis. 

Elton R. Blaisdell, Portland, More Recent Developments in Diabetic 
Treatment. 

Carl E. Blaisdell, Bangor, Hematuria. 

Doris A. Murray, Washington, D. C., Maternal Child Health and 
Crippled Children’s Programs Under the Social Security Act. 

A cancer symposium will be conducted Tuesday afternoon. 
Out of town speakers on this program will include Drs. Flliott 
C. Cutler, Moseley professor of surgery, and Soma Weiss, 
associate professor of medicine, Harvard Medical School, 


Boston. 


MASSACHUSETTS 


The Gay Lecture.—Dr. William Dacre Walker, Andover, 
presented the George Washington Gay Lecture at Tufts Col- 
lege Medical School, April 22. His subject was “What the 
Small Town Doctor Does.” The George Washington Gay 
Lectureship Fund was established in 1926 with a gift from 
Dr. George W. Gay, Chestnut Hill, for lectures at Tufts on 
medical ethics and the art and practice of medicine. 

Medical School Participates in Tercentenary.—Demon- 
strations, informal discussions, special clinics and four sym- 
posiums will constitute the program of Harvard Medical School, 
Boston, September 14-15, for its observance of the tercentenary 
of Harvard University. The university's celebration begins 
July 1. The annual meeting and dinner of the Harvard Medi- 
cal Alumni Association will be held on the evening of Septem- 
ber 15 in Vanderbilt Hall. This meeting has been postponed 
from its usual time in June in honor of the tercentenary and 
to encourage the return at this time of as many graduates as 
possible. The symposiums will be presented by the faculty of 
the medical school on the following subjects: nutrition 
the deficiency diseases, under the chairmanship of Dr. George 
R. Minot; nervous system, central and sympathetic, chairman 
Dr. Walter B. Cannon; infectious diseases, chairman Dr. Hams 
ee. and the endocrine glands, chairman Dr. James Howard 

eans. 


MICHIGAN 


University News.—Dr. Raymond W. Waggoner, associate 
professor of neurology, University of Michigan Medical School, 
Ann Arbor, has been granted a leave of absence from Septem- 
ber 1 to March 1, 1937; he plans to spend this time in res 
in England. A gift of $5,000 has been given by Mr. James 
Inglis, Ann Arbor, to the University of Michigan to 
the James and Elizabeth Inglis Fund for surgical research. 
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Dr. Harley A. Haynes, medical director of the University 
Hospital, has been appointed acting medical director of the 
state psychopathic hospital by the board of regents. 

State Society Night.—Officers of the Michigan State Medi- 
cal Society were guests of the Oakland County Medical Society 
at the Birmingham Community House, Birmingham, April 21. 
This was the first “state society night” in Oakland County ; 
others have been observed in Jackson and Genesee counties. 
State society officers present at the meeting included Drs. 
Grover C. Penberthy, Detroit, president; Henry Cook, Flint, 
chairman of the council; Frank E.. Reeder, Flint, speaker of 
the house of delegates; Henry R. Carstens, Detroit, chairman 
of the finance committee; James H. Dempster, Detroit, editor 
of the state journal; Howard H. Cummings, Ann Arbor; 
Theodore Heavenrich, Port Huron, and Andrew S. Brunk, 
Detroit, councilors; Clifford T. Ekelund, Pontiac, and Mr. Wil- 


liam |. Burns, secretary and executive secretary respectively. 
Dr. |'rederick A. Baker, Pontiac, was toastmaster. 
MINNESOTA 


Memorial to Dr. Millard—A monument erected on the 
grave of Dr. Perry H. Millard, the first dean of the Univer- 
sity of Minnesota Medical School, Minneapolis, will be dedi- 
cated in Fairview Cemetery, Stillwater, June 7. In addition, 
a suitable plaque is to be placed in the university and surplus 
funds collected for the memorial are to be turned into the 
general fund of the Medical Alumni Association. The principal 
address at the dedication ceremonies, June 7, will be delivered by 
Dr. |imes T. Christison, St. Paul. Other speakers will include 
Dr. \Villiam J. Mayo, Rochester, a regent of the university ; 
Dr. |\lias P. Lyon, Minneapolis, dean of the medical school; Guy 
S. Ford, LL.D., dean of the graduate school, and Dr. Edward A. 
Meyerding, St. Paul, secretary of the Minnesota State Medical 
Association. The medical department of the medical school, 
including dentistry and pharmacy, was created in 1888. Dr. Mil- 
lard was named dean and held the position until his death in 
1897. In 1893 a loan of $65,000 from Dr. Millard made possible 
the construction of the old Millard Hall and the old chemistry 
building, and in 1895 the laboratory of medical science was 
added. 

MONTANA 


Society News.— The Hill County Medical Society was 
addressed at Havre, April 8, by Dr. Ernest R. Anderson, 
Minneapolis. Dr. Anderson also addressed the Cascade County 
Medical Society at Great Falls, April 9. 

Personal.—Dr. Elmer G. Balsam, Billings, has been reap- 
pointed a member of the Montana State Board of Health—— 
Dr. John H. Garberson, Miles City, has been reappointed to 
serve seven years as a member of the Montana Medical Exam- 
ining Board. 


NEVADA 


Dr. Worden Named State Health Officer.—Dr. John E. 
Worden, Carson City, has been appointed state health officer 
of Nevada, according to the American Journal of Public Health. 
He succeeds Dr. Edward E. Hamer. Dr. Worden is a grad- 
= of Northwestern University Medical School, Chicago, class 
of 1899, 


NEW JERSEY 


Personal.—-Dr. Augustus L. L. Baker, Dover, has been 
appointed a member of the state board of health, to succeed 
Dr. Samuel A. Cosgrove, Jersey City, whose term expired. 
— Dr. Wells P. Eagleton, Newark, was guest of honor at 
a dinner given by the medical staff and trustees of the Newark 
Eye and Ear Infirmary, April 26. The occasion was the 
twenty-fifth anniversary of his appointment as medical director 
of the infirmary. 

State Medical Meeting at Atlantic City.—The one hun- 
dred and seventieth annual meeting of the Medical Society of 
New Jersey will convene at Haddon Hall, Atlantic City, June 
2-4, under the presidency of Dr. Marcus W. Newcomb, Brown’s 
Mills. Guest speakers will include the following physicians: 


James R. McCord, Atlanta, Ga., Conservative Treatment of Eclampsia. 

W alter E. Lee, Philadelphia, Role of Surgery in Pulmonary Tubercu- 
Osis, 

frock I Rabinowitch, Montreal, Medical Complications in Diabetes 
Mellitus, 

Arthur C, Christie, Washington, Medical Progress Under the Leader- 
ship of the Medical Profession. 

William Gregory Cole, New York, Roentgenologic Characteristics of 
Different Types of Pneumonia. 

Burrill B. Crohn, New York, Prognosis in Regional Ileitis. 


There will be a symposium on tumors of the reticulo- 
endothelial system, presented by New Jersey physicians and 


Dr. Ira I. Kaplan, New York. Drs. Rudolph V. Gorsch, New 
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York, and Carroll D. Smith, Paterson, will conduct a sym- 
posium on the injection therapy of hemorrhoids. The woman’s 
auxiliary to the state medical society will hold its ninth annual 
meeting during the three days of the state society session. 
The auxiliary will also have charge of the president’s banquet 
and ball Tuesday evening, when Dr. Newcomb will deliver 
his presidential address, and Dr. Francis R. Haussling, Newark, 
president-elect, his inaugural speech. Mr. James Farrell, editor, 
Atlantic City Union, will also give an address entitled “The 
Medical Profession and the Press,” and the awards of merit 
will be presented by Dr. Thomas S. Cullen, Baltimore. 


NEW YORK 


Personal.—Dr. Harold E. Himwich, who joined the faculty 
of Albany Medical College in October 1935 as associate pro- 
fessor of physiology, has been made professor of physiology 
and pharmacology ——William D. Coolidge, Ph.D., director of 
the research laboratories of the General Electric Company, 
Schenectady, has been made an honorary associate member of 
the Pan American Medical Association——Dr. Stanton Curry, 
Peekskill, was guest of honor at a banquet given by physicians 
of Peekskill, March 9. He has practiced in Peekskill thirty- 
eight years. A. Bertrum Lemon, Phar.D., professor of 
materia medica, University of Buffalo, since 1922, has been 
named dean of the school of pharmacy to succeed Dr. Willis G. 
Gregory, who has been dean for forty-six years. Dr. Lemon 
has been affiliated with the university since 1916. 

New York’s Health in 1935.— Vital statistics for New 
York for 1935 showed a death rate of 10.8 per thousand of 
population, the lowest rate in half a century, according to 
Health News. The birth rate (13.5 per thousand of popula- 
tion) was also the lowest on record. Infant mortality showed 
a rate of 48 per thousand live births and maternal mortality 
a rate of 48.5 per 10,000 of all births; both were the lowest 
ever recorded. New low rates were recorded for typhoid, 
pneumonia, bronchitis, tuberculosis and accidents. The rate 
for diphtheria (0.7 per hundred thousand of population) was 
the lowest ever known in the state. Greater prevalence of 
measles, scarlet fever and whooping cough resulted in rises in 
death rates from these diseases. Almost three fourths of the 
deaths were attributed to heart disease, cancer, pneumonia, 
nephritis, cerebral hemorrhage, accidents and tuberculosis. The 
suicide rate (15.3) was the lowest since 1926 and the homicide 
rate (4.1) the lowest for twenty years. For the first time in 
nine years the death rate from diabetes did not increase (30.8). 


New York City 


Biggs Memorial Lecture.—Lord Horder of London deliv- 
ered the eleventh Hermann Michael Biggs Lecture at the New 
York Academy of Medicine, May 7, on “Eugenics as a Form 
of Preventive Medicine.” 

University News.—The Rockefeller Foundation has appro- 
priated $10,000 to Columbia University, with the provision that 
$8,000 is to be used for research on poliomyelitis and $2,000 
for research on speech disturbances and other neurologic 
problems.——The annual Alumni Day of the Cornell Medical 
Alumni Association was observed, May 7. A scientific pro- 
gram was presented during the day at the college and New 
York Hospital, and in the evening there was a banquet at the 
Biltmore. 

Memorial to Dean Miller.—The Long Island College of 
Medicine announces the foundation of a lectureship in memory 
of the late Adam Miller, M.A., for many years professor of 
anatomy and dean of the school from 1922 until his death in 
May 1935. The lectureship is made possible by a contribution 
from Theta chapter of Phi Lambda Kappa. Its scope is not 
limited, but it is anticipated that the subjects will usually be 
related to anatomy and embryology, as Dean Miller was iden- 
tified with that phase of research and education. The first 
lecture will be delivered in the autumn. 


Society News.—The Medical Society of the County of 
Queens was addressed, April 21, by Drs. Haven Emerson on 
“A Study of Organized Medical Care in the Metropolitan 
Area”; Alfred E. Shipley, “Administrative Progress in the 
Department of Hospitals,” and Harry P. Mencken, “Present 
Day Hospital Problems.” The Medical Society of the County 
of New York held a meeting in conjunction with the Registered 
Nurses Association of New York County, May 25, with the 
following speakers: Mary M. Roberts, editor, American Journal 
of Nursing, on “The Findings of the Committee on the Grading 
of Nursing Schools”; Marion W. Sheahan, director of the 
division of nursing, state department of health, on “How Legis- 
lation Might Improve Conditions in Nursing,” and Lulu St. 
Clair, executive secretary, Joint Committee on Community 
Nursing Service, “How Nurses and Doctors Can Cooperate 
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for Better Community Nursing Service.’"——Dr. Edward J. 
Hyland, Jamaica, addressed the Queensboro Surgical Society, 
May 18, on “Gunshot Wounds of the Abdomen.” 


OKLAHOMA 


Society News.—Drs. Robert M. Howard and Herbert Dale 
Collins, Oklahoma City, addressed the Creek County Medical 
Society, Bristow, April 2, on the thyroid gland and appendicitis, 
respectively. Drs. Wesley R. Mote, Ardmore, and James I. 
Hollingsworth, Waurika, among others, addressed the Carter, 
Stephens and Jefferson Counties Medical Society, Healdton, 
recently, on “Complications and Management of Respiratory 
Infections” and “Gallbladder Diseases of Young Subjects” 
respectively. 

State Medical Election.— Dr. Samuel A. McKeel, Ada, 
was chosen president-elect of the Oklahoma State Medical 
Association at the annual meeting in Enid recently, and 
Dr. George R. Osborn, Tulsa, was installed as president. Tulsa 
was designated as the place for the 1937 meeting. At the 
meeting of the house of delegates, April 7, it was decided to 
double the membership dues. Since this money will not be 
available until January, it was agreed that each county be 
requested to contribute to maintain a permanent office in Okla- 
homa City. : 





PENNSYLVANIA 


District Meeting.—Dr. Morris Fishbein, Chicago, editor of 
Tue JouRNAL, addressed the annual meeting of the Third Coun- 
cilor District of the Medical Society of the State of Pennsyl- 
vania at Skytop Lodge in Monroe County, May 23, on “Medicine 
and the Changing Worid.” The following officials of the state 
society made five-minute talks: Drs. Alexander H. Colwell, 
Pittsburgh, president; Maxwell J. Lick, Erie, president-elect ; 
William H. Mayer and Chauncey L. Palmer, Pittsburgh, and 
Francis F. Borzell, Philadelphia, chairmen respectively of the 
committees on public relations, public health legislation and 
medical economics; Thomas R. Gagion, Pittston, member of 
the committee on public health legislation, and Mrs. Harry M. 
Kraemer, Scranton, councilor for the Woman’s Auxiliary of 
the third district. 

Philadelphia 

Interns’ Night.—May 13 was “Interns’ Night” for the 
*hiladelphia County Medical Society. Interns made the follow- 
ing presentations : 

Dr. Paul B. Patton, Graduate Hospital, Effect of Estrogenic Substances 

in Certain Cases of Diabetes Mellitus. 

Dr. Donald Wilson Hastings, Philadelphia General Hospital, Difficul- 

ties in Differential Diagnosis of Brain Tumor in Older Age Groups. 

Dr. Louis Spitz Jr., Mount Sinai Hospital, Ketogenic Diet in Urinary 

Tract Infections. 
Drs. Forrest F. Smith Jr. and William F. Hartman, Methodist Epis- 


copal Hospital, A Case of Full Term Tubal Pregnancy with Removal 
of Fetus Four and One-Half Months After Calculated Term. 


Pittsburgh 
Society News.—Speakers before the Pittsburgh Surgical 
Society, April 17, were Drs. John H. Alexander, on “Tubercu- 
lous Granuloma of the Cecum”; John W. Stinson, “A New 
Procedure in Herniorrhaphy,” and Gustav F. Berg, “Open 
Reductions in Fractures.”—Among other speakers at a meeting 
of the Allegheny County Medical Society, May 19, Dr. Wilfred 
J. Finegold presented the prize-winning case history in the 
society’s contest, on “A Case of Tabes Dorsalis and Myeloid 
Chloroma.” Drs. Theodore O. Elterich and Harold G. 
Kuehner, among others, addressed the Pittsburgh Academy of 
Medicine, May 12, on “Hypothyroidism in Childhood: Its 
Detection and Management” and “Trauma Within the Knee 

Joint and Its Treatment” respectively. 





RHODE ISLAND 


Obstetrical Meeting.—The eighth spring meeting of the 
New England Obstetrical and Gynecological Society was held 
in Providence, May 28. Dr. Fred L. Adair, Chicago, was 
guest speaker on “Obstetric Hemorrhages.” In addition, clinics 
were held in various hospitals and the following physicians, 
among others, presented papers: 

John G. Walsh, Management of 100 Cases of Placenta Praevia at the 

Providence Lying-In Hospital. 

Frank T. Fulton, Treatment of Heart Disease Complicating Pregnancy 

and Labor in 609 Cases at the Providence Lying-In Hospital. 

William P. Buffum and Robert M. Lord, Treatment of Premature 

Infants, with Demonstration of an Inexpensive Oxygen Box. 

Edward S. Brackett, Deduction to Be Drawn from 108 Maternal 

Deaths at the Providence Lying-In Hospital. 
George W. Waterman, Presacral Nerve Resection. 
Thomas W. Grzebien, Panhysterectomy versus Supracervical Hysterec- 


tomy. i 
John F. Murphy, Gonorrhea in the Female. 
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TEXAS 


Society News.—Drs. Isidore Cohn, New Orleans, and Leroy 
Long, Oklahoma City, were guest speakers at the semiannual 
meeting of the Texas Surgical Society at Fort Worth in April, 
Dr. Cohn spoke on “Lymphaticovenous Fistula” and Dr. Long 
on “Prevention of Postoperative Intestinal Incompetence.”—— 
At a meeting of the Kaufman County Medical Society, Terrell, 
April 7, speakers were Drs. Percy M. Girard, Dallas, op 
“Fractures of the Elbow”; Ozro T. Woods, Dallas, “Treat. 
ment of Starvation,” and Delmas T. Friddell, Terrell, “Chronic 
Ulcerative Colitis.” Drs. Van D. Rathgeber, Fort Worth, 
and Berry L. Jenkins, Clarendon, addressed the Tarrant County 
Medical Society, Fort Worth, April 7, on “Use of Procaine 
Crystals as a Topical Anesthetic in Nasal Surgery” and 
“Encephalitis Lethargica” respectively. 


GENERAL 


Changes in Status of Licensure. — The California State 
Board of Medical Examiners reports the following action taken 
at its meeting in Los Angeles, March 9-12: 

Dr. James W. Brownlie, Vallejo, placed on probation for three years 
without federal narcotic permit or possession of narcotics. 

Dr. Manford Dummit, Compton, placed on probation for five years 
without federal narcotic permit or possession of narcotics. 

Dr. Homer I. Keeney, San Francisco, placed on probation for fiye 
years without federal narcotic permit or possession of narcotics. 

Dr. Walter F. Pike, Oakland, placed on probation for five years, with- 
out federal narcotic permit or possession of narcotics. 

Society News.—Dr. Ross McC. Chapman, Towson, Md, 
was chosen president-elect of the American Psychiatric Asso- 
ciation at the annual meeting in St. Louis, May 48 
Dr. Charles MacFie Campbell, Boston, was installed as presi- 
dent and Dr. William C. Sandy, Harrisburg, Pa., was reelected 
secretary. The next annual meeting will be in Pittsburgh at 
a date in May or June 1937 to be fixed later——Dr. Esmond 
R. Long, Philadelphia, was elected president of the National 
Tuberculosis Association at the annual meeting in New Orleans, 
April 23, and Dr. Charles J. Hatfield, Philadelphia, was 
reelected secretary. The next annual session will be held at 
Milwaukee, probably May 24-30, 1937. 


Meeting of Gastroenterologists.—The first convention of 
the National Society for the Advancement of Gastro-Enterology 
and its New Jersey chapter, the New Jersey Gastroenterological 
Society, will be held in Haddon Hall, Atlantic City, June 5. 
The section on gastro-enterology of the Medical Society of 
New Jersey will meet June 4. Among speakers on both pro- 
grams will be the following physicians: 

Louis L. Perkel, Jersey City, N. J., Gastric Polyposis. 

Gustave Bucky, New York, X-Ray Demonstration of the Mucous Mem- 

brane of the Stomach and Duodenum. 

Elmer B. Freeman, Value of Endoscopic Examination in the Diagnosis 

of Gastro-Intestinal Lesions. 

Emanuel Z. Epstein, New York, Cholesterol Metabolism and Liver 

Disorders. 
Martin E. Rehfuss, Philadelphia, Gallbladder Disease and the General 
Practitioner. 

Motor Accidents Increased in 1935.—The total number of 
deaths caused by motor vehicles in 1935, as estimated by the 
National Safety Council, was 36,400, an increase of 1 per cent 
over 1934. In all, accidents caused about 99,000 deaths, 31,500 
having occurred in homes, 16,500 being incident to occupations 
and 17,500 to other public activities. Two thirds of all traffic 
accidents in 1934 occurred in small towns and rural areas. 
Rural fatalities have increased 44 per cent since 1924, whereas 
deaths in cities have advanced but 27 per cent. More than 40 
per cent of last year’s victims were pedestrians. Home fatalities 
were 9 per cent less than in 1934, an outcome attributed to 
fewer deaths from excessive heat, most of which are classified 
as home accidents. Public accidents not involving a motor 
vehicle were the same as for 1934, drownings and firearms 
accidents accounting for a large proportion. In addition to 
deaths, there were 365,000 permanent disabilities and 9,100,000 
temporary disabling injuries. The cost of accidents was esti- 
mated at $3,400,000,000. 

Infant Mortality Higher in Rural Areas.—Infant mor- 
tality was higher in 1934 in the rural areas than in the cities 
of the United States, the respective rates recorded being 62 
and 58 deaths per thousand, according to the Statistical Bulletin 
of the Metropolitan Life Insurance Company. Twenty-two 
states, however, showed higher rates in the cities than in 
rural areas. In certain states the higher ratio of urban to 
mortality was considerable. These ratios ranged from 140 to 
145 per cent in Tennessee, Arkansas and West Virginia. Among 
the twenty-one states in which higher infant mortality rates 
were reported in the rural areas, California reported a ratio 
urban to rural mortality of only 71 per cent. In five states 





the rates were identical in the urban and rural areas. The rates, 
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in the urban areas of the states as a whole have declined 7.9 
r cent since 1930 while that in the rural areas has declined 
6.1 per cent. The rural districts show declines in all but five 
states, according to the bulletin, whereas there were rises in 
the infant mortality in the urban population in eleven states. 


Medical Bills in Congress.—Changes in Status: S. 5, the 
Copeland bill, has been reported to the House, with amend- 
ments, proposing to prevent the adulteration, misbranding, and 
false advertising of food, drugs, devices and cosmetics. The 
House Committee on Interstate and Foreign Commerce struck 
out all after the enacting clause of the bill as passed by the 
Senate and reported a substitute bill to the House. H. R. 
9185 has been: reported, with amendments, to the Senate, pro- 
posing to enact a “Liquor Tax Administration Act.” This bill, 
among other things, proposes to amend existing law so as to 
authorize the obtaining of alcohol tax free ‘for the use of any 
clinic operated for charity and not for profit, including use in 
the compounding of bona fide medicines for treatment outside 
of such clinics of patients thereof, but not for sale.” Bills 
Introduced: H. R. 12757, introduced (by request) by Repre- 
sentative Knutson, Minnesota, proposes to amend the Social 
Security Act so as to authorize federal aid to the states in 
furnishing financial assistance to disabled adult needy citizens. 
H. lt. 12764, introduced by Representative Vinson, Kentucky, 
proposes to create in the Bureau of the Public Health Service 
a Division of Stream Pollution Control. H. R. 12793, intro- 
duced by Representative Norton, North Carolina, proposes to 
amend certain administrative provisions of the internal revenue 
laws. The bill, among other things, proposes to amend the 
Harrison Narcotic Act so as to provide that a person not 
registered as an importer, manufacturer, producer or com- 
pounder and lawfully entitled to obtain and use any of the 
narcotics covered by the act in a laboratory for the purpose 
of research, instruction or analysis shall pay a special tax of 
$1 per annum and shall keep such special records as the Com- 
missioner of Narcotics, with the approval of the Secretary of 
the Treasury, may by regulation require. 


CANADA 


Dr. Archibald Awarded Trudeau Medal.—Dr. Edward 
W. Archibald, for many years director of the surgical depart- 
ment, McGill University Faculty of Medicine, Montreal, has 
been awarded the Trudeau Medal of the National Tuberculosis 
Association. Dr. Archibald was made an honorary fellow of 
the Koyal College of Physicians of London in 1927, the fourth 
Canadian to be thus honored. 


‘ Dominion Medical Meeting.—The annual meeting of the 
Canadian Medical Association will be held in Victoria, B. C., 
June 22-26. Speakers announced for the general sessions 
include : 
Dr. Verne C. Hunt, Los Angeles, Curability of Cancer of the Stomach. 
Dr. James B. Collip, Montreal, Significance of Recent Investigations 
of the Ductless Glands. 
Dr. Charles H. Best, Toronto, Methods of Administration of Hor- 
_mones, with Special Reference to Protamine Insulin. 
Sir Frederick Banting, Toronto, Silicosis Research. 
Dr. i A. Gunn, Winnipeg, Surgery of the Sympathetic Nervous 
System. 
Dr. Beverley C. Leech, Regina, Sask., The Present Trend in Anes- 
thesia. 
Dr. Alfred T. Bazin, Montreal, Primary Tumor of Bone. 


Dr. Edward W. Archibald, Montreal, will deliver the Lister 
Oration. 





Government Services 


Advisory Board to Formulate Health Code 

The establishment of an advisory board to formulate a stand- 
ard public health code has been announced. Members of the 
advisory committee include : 

W. Frank Walker, Dr.P.H., of the Commonwealth Fund, New York. 

Henry F, Vaughan, Dr.P.H., health commissioner of Detroit. 

Dr. Hugh R. Leavell, health officer of Louisville. 

A. D. Weston, chief sanitary engineer, Massachusetts State Health 
Department, Boston. 

H. A. Whittaker, chief sanitary engineer, Minnesota State Health 
Department. 

Dr. James N. Baker, state health officer, Montgomery, Ala. 

Dr. Earl G. Brown, state health officer, Topeka, Kan. 

Dr. George C. Ruhland, health commissioner of the District of 
Columbia. 

The first problem in this project sponsored by the Treasury 
Department will be for each city or community to bring its 
Present health code into conformity with a tentative draft under 
five headings: organization, control of cases of communicable 
diseases, control of environment, birth morbidity and mortality 
teporting and the keeping of records, and education and pub- 


licity and the right of entry. 





LETTERS 1929 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 11, 1936. 
The Progress of Physical Medicine 


Lord Horder presided at a luncheon in connection with the 
International Congress of Physical Medicine, to be held in 
London May 12 to 16. Thirty countries agreed to send repre- 
sentatives. Dr. Richard King Brown, editor of the British 
Journal of Physical Medicine, the principal guest, was pre- 
sented with a wrist watch in recognition of his services to 
physical medicine. Lord Horder said that he had the privilege 
of being honorary president of the congress but unfortunately 
could not be present, as last August he accepted an invitation 
to attend the meeting of the American Medical Association. in 
Kansas City. He welcomed the congress as calculated to 
stimulate interest in this growing branch. of preventive and 
curative medicine. Only in recent years had the methods of 
physical therapy been brought under scientific control, which 
was essential. There now existed such a wealth of methods 
and instruments that one almost hoped that nothing further 
might be introduced for a while, so as to allow a breathing 
space for the trial under careful observation of methods already 
available. Meanwhile physical medicine went from strength 
to strength. Its achievements had been great; its potentialities 
were still greater. There were of course pitfalls. It could 
not be applied indiscriminately to all sorts of diseases. With 
the public’s incorrigible faith in and-childlike love for machinery, 
this temptation became very great. There was also the danger 
that the physical therapist might not keep closely in touch 
with the physicist on the one side and the clinician on the other. 
He should look for support and guidance to the pure physicist 
and to the pure clinician, taking his problems to them for 
discussion and criticism. There was the danger that he might 
wander away from the bed rock of pathology and lose himself 
in a sea of speculation, or, equally calamitous, construct a 
pathology of his own, which could not be other than pseudo- 
pathology. There was also the danger that he and his efforts 
might be commercialized by the business man. 


The Treatment of Bone and Joint Tuberculosis 


At a meeting of the Tuberculosis Association Sir Henry 
Gauvain, medical superintendent of the Cripple Hospitals at 
Alton and Hayling Island, read a paper on the treatment of 
bone and joint tuberculosis. His experience with the open air 
and climatic treatment at these hospitals is unique in this coun- 
try, where he has been a pioneer. He emphasized the impor- 
tance of remembering that a tuberculous osteitis or arthritis 
occurred in a tuberculous patient—in other words was sec- 
ondary to a primary focus elsewhere. Children were often 
infected through the tonsils or septic teeth, the corresponding 
glands being involved. Removal of the tonsils and glands 
might eradicate the disease, but in the majority of cases the 
primary source of infection was never discovered and only 
after a more or less prolonged period did osteitis or arthritis 
supervene, as in tuberculosis of the hip joint. Even excision 
of the joint, an operation now happily required rarely did not 
cure the patient of tuberculosis. Tuberculous infection did 
not necessarily or even usually result in a severe local lesion. 
When it did, treatment must not concentrate solely on the local 
lesion but account should be taken that the patient is tuberculous. 

Treatment logically followed two lines, general and local. 
Extirpation of the local lesion, at one time often the treatment 
of choice when practicable, has become less frequent. It was 
still of value in certain cases, such as tuberculous knee joint 
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in an adult, in which excision was frequently indicated, because 
the length of treatment was shortened, the danger of recur- 
rence largely avoided and the resulting disability trifling, often 
less than under conservative treatment. Even in these cases 
it was wise to immobilize the infected limb under good con- 


ditions for, say, three months before operating. Excluding 
such limited types of cases calling for radical measures, con- 
servative treatment was called for. Many years ago Gauvain 
defined conservative treatment of bones and joints as all mea- 
sures which tend to improve the patient’s health, increases his 
resistance and preserve or restore the part attacked. He would 
now somewhat modify the last. In certain cases it might be 
wise to fix the lesion by operative means, so that the affected 
part was immobilized and the risk of deformity or disability 
minimized. 
PROGRESSIVE SPINAL CARIES IN CHILDREN 

In progressive spinal caries in children, Gauvain unhesitat- 
ingly avoids bone grafting or fusing, as mechanical immobili- 
zation is almost tmvariably curative and the chances of 
dissemination of tuberculous meningitis are avoided. If defor- 
mity exists, it may often be reduced. But after the disease is 
arrested operation may be indicated. If the patient has poor 
dorsal musculature, is of the flabby type and cannot have his 
after-care satisfactorily supervised, there is danger that a little 
residual deformity may increase. In these cases Gauvain advo- 
cates a bone graft such as that performed by. Albee and others. 
The osteosynthesis may not be sufficient to prevent increase of 
the deformity and should for some time be associated with a 
spinal jacket or brace. In borderline cases deformity may be 
avoided by instruction in back raising exercises. Absolute 
immobility during the later stages of recumbent treatment is 
not necessary or desirable. 


SPINAL FIXATION IN ADULTS 


Gauvain said that, while many surgeons would agree with 
him about osteosynthesis in children, they hold different views 
as to adults. The great argument is that it shortens treatment. 
It certainly does during the time the patient is being treated, 
but that is not the same as shortening the time during which 
treatment should be given. Gauvain holds that, if undertaken, 
it should be performed usually only after the disease is no 
longer advancing. The great defect of the operation is that 
it obscures evidence of progressive disease. In his experience 
as consulting surgeon to tuberculosis schemes, Gauvain is 
amazed at the number of cases of osteosynthesis which subse- 
quently drift to institutions by reason of abscess or other com- 
plication following the treatment. 


HIP AND KNEE DISEASE 


In the majority of cases in which conservative treatment is 
adequate and after-care efficient, operation is not required. Ii 
deformity can be corrected, and it nearly always can, the patient 
is allowed up on crutches, wearing a celluloid splint; when the 
disease is arrested. The joint remains frequently fixed by 
fibrous ankylosis. Seme patients get adduction deformity. If 
this cannot be corrected, a bifurcation or other osteotomy should 
generally be done, with perhaps arthrodesis as well. 

In tuberculous disease of the knee in children Gauvain never 
operates; in adults he favors excision. 


CLIMATIC TREATMENT 


Gauvain considers that climatic and seasonal changes are 
valuable in treatment by producing varying stimuli. Having 
an inland and a marine hospital at his disposal, he is ~ble to 
give his patients a change from one the other. Sun bathing and 
light treatment he finds of particular value in multiple lesions 
in small children and sea bathing of great value in selected 


cases. 
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TYPE OF HOSPITAL ADVISED 

Gauvain prefers the pavilion type of hospital to the type of 
several stories (usual on the European continent). He objects 
to wards open on one side, which may be cruel to both patients 
and staff. His open air wards have folding walls on the south- 
ern side, which may be completely opened or closed or inter- 
mediate. When closed there is still adequate ventilation. There 
is panel heating in the floor especially to prevent damp and 
condensation. If he had had his own way he would have had 
sliding roofs, which he has designed elsewhere with great satis- 
faction to those who use them. 


Illicit Drug Traffic 

The difficulties in applying the international conventions, by 
which the traffic in opium is controlled, were discussed at a 
meeting of the Central Opium Board of the League of Nations 
at Geneva. In drafting its report to the council of the league 
the board has drawn attention to the fact that more opium is 
grown in the world than can be legitimately consumed. The 
returns under the conventions show that the main object has 
been attained so far as legitimate trade is concerned. But with 
regard to illicit trade it has been found that success can be 
achieved only by the help of informers. The illicit import 
seizures of morphine in the United States during 1934 amounted 
to 24 Kg. and in Canada 2 Kg., together making nearly half 
the seizures of the world. But the American authorities admit 
that there are 120,000 drug addicts in the country, and Canada 
admits to 8,000, and these must have consumed the greater 
amount of the imports. As neither opium nor coca leaves are 
grown in either country, and the control of manufacture in both 
countries is very effective, it is inferred that the illicit traffic 
must be supplied by unauthorized factories abroad. The board 
concludes that clandestine factories producing many tons of 
drugs annually must exist somewhere, showing that the present 
system of fighting the drug traffic is not effectual. 


PARIS 
(From Our Regular Correspondent) 
April 21, 1930. 
Charlatanism in the Old and the New World 

A constant reader of any reputable French newspaper will 
be astonished, if he is an American, to note the amount of 
advertising space filled by extravagant claims of charlatans of 
all sorts. .One of the more recent forms of quack diagnosis 
and treatment, which fills column after column of text, is called 
“sympathicotherapy.” It guarantees to diagnose and cure any 
form of ailment by pressure on the “sympathetic” nerve end- 
ings in the nasal septum. In the April 12 issue of the Concours 
médical, a recent decision of the criminal court of the depart- 
ment of the Seine, in which Paris is situated, is cited and the 
lesson from this judgment is commented on by one of the 
editors. A Dr. X, so-called specialist in “sympathicotherapy,” 
was held, March 28, to be guilty of swindling and charlatanism 
on complaint of a resident in one of the rural districts, who 
had made an appointment by letter with Dr. X, having read of 
the latter’s “marvelous” results. On arrival at the office the 
patient was informed that Dr. X was waiting for him. He 
was given the “nasal touch” treatment by an individual whom 
the patient assumed to be the famous sympathicotherapist, and 
on being informed that a series of ten treatments would cost 
100 francs (about $7) immediately paid in advance. 

By chance, the patient learned that the real Dr. X was in 
Egypt, and on comparing the photograph of Dr. X with the 
physiognomy of the person who had treated him he recognized 
the substitution. 

The evidence presented at the trial showed that Dr. X had 
established many branch centers of “sympathicotherapy” all 
over France, selling the local “rights” to exploit the treatment 


under his name to both unscrupulous practitioners and to some . 
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persons who were not even physicians. Thus thousands of 
patients could be treated simultaneously. It was estimated that 
the sum of 50 million francs (over $3,000,000) had been con- 
tributed to the treasury of “sympathicotherapists” during the 
past three years in France. 

In discussing this case, Fischer, the editor, takes a bird’s eye 
view of the subject as it exists in Europe and the Americas. 

If publishers were inclined to be less greedy, charlatanism 
would not be a flourishing industry. It is only through exten- 
sive advertising that victims are attracted. In some countries 
there are publications which are devoted to or specialize, accord- 
ing to Fischer, in this form of publicity. In Germany there 
are over 150 “reviews” and in England the journal Health for 
All has a circulation of 24,000. The journal of the chiroprac- 
titioners is quoted as having had 100,000 subscribers in 1930. 

In the July 1935 number of the Bureau of Hygiene of the 


Leayue of Nations Bulletin it is stated that it is difficult to 


estimate the enormous sums received by charlatans. An instance 
is cited of a vender of “curative earth” who has a revenue in 
Germany of a million marks ($300,000) annually. It is esti- 
mated that the 36,150 charlatans of all types in the United 
States have an annual revenue of $125,000,000. In England, 
Fle:mming has stated that 40,000 hospital beds could be supported 
by the money received by charlatans. 

Certain governments, especially Germany and the Swiss 
canton of Appenzell, grant charlatans the right to exercise 
their cult, according to Fischer. In 1930 the ratio of charlatans 
to licensed practitioners in Germany was 27 to 100. The 
former, however, cannot be employed in social insurance work 
in cither England or Germany. The majority of charlatans 
have not pursued any studies beyond those of the grammar 
school grades. How can the success of charlatans be explained ? 
Onc can cite diagnosis of diseases that are nonexistent, apparent 
cures of genuine ailments, spontaneous cures and imaginary 
maladies. Do not charlatans benefit from the belief in magic, 
which is firmly rooted in the average person? Do not the 
charlatans seek to impress the imagination of the sick by a 
‘theatrical attitude and by the use of methods that will impress 
the patient? Often the absolute guaranty of cure by the char- 
latan has more influence than the honest reserves as to cure 
expressed by the medical man. 

In Germany one encounters not only the lower but chiefly 
people from the well educated and richer groups of society in 
the waiting rooms of charlatans; hence, in spite of indictments 
and even prison terms, the quack always finds some one to 
defend his methods. 


Nonprotein Nitrogen Retention Following Operations 


French surgeons have been interested in nonprotein nitrogen 
retention as a postoperative complication for five years. At 
the Nov. 22, 1935, meeting of the Société médicale des hdpitaux, 
Duval and Roux read a paper in which they stated that a high 
blood urea is regarded as unfavorable. This, according to the 
surgeon Duval and to Roux, an internist, is a mistake, so that 
a high blood urea really makes the prognosis more favorable. 
Such a condition is due to the entrance into the blood stream 
of polypeptides that are toxic products of the traumatic devital- 
ization of the tissues around the operative field. This form of 
nitrogen retention in patients with normal kidneys must be 
distinguished from that which is the result of damaged kidneys. 
Their observations on the urea and polypeptide content of the 
blood serum combined with the determination of the urea con- 
tent of the urine led Duval and Roux to affirm that in patients 
who have normal kidneys a postoperative increase in urea in 
the blood does not necessarily make the prognosis unfavorable. 
The prognosis depends on the relative modifications of the 
nitrogen and polypeptide retention as follows: 1. An increas- 
ing degree of nitrogen and polypeptide retention are unfavorable 


. only if the latter rises continuously. 2. A normal blood urea 
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when associated with a rapidly increasing polypeptide retention 
gives an unfavorable prognosis. 3. A marked and rapidly rising 
blood urea when it is accompanied by a normal or only transi- 
torily elevated polypeptide retention gives a favorable prognosis. 
In this third group the increased blood urea is the result of 
an excessive production of urea by the liver at the expense 
of the polypeptides that accumulate in the blood as the effect 
of the operation. This urea elaboration by the liver is a 
sort of compensatory effort and represents the ability of the 
liver to transform into urea, which is nontoxic, the toxic 
polypeptides. 

In the discussion, Rathery confirmed the view that a post- 
operative high blood urea in patients with normal kidneys was 
due to a transitory excessive activity of the liver. The relation 
of the polypeptides and urea is of primary importance. Labbé 
also believed that it was a mistake to base the prognosis after 
operation solely on the blood urea. Brulé stated that in typhoid 
one finds a high blood urea without serious kidney lesions. 
Similarly, a high postoperative blood urea bears no relation 
to such a retention in cases of nephritis. 


Variations in Tuberculin Reactions in the Army 


At the March 3, 1936, meeting of the Académie de Médecine, 
observations on 2,155 tuberculin skin reactions were made by 
Benedetti and other medical officers. There were 731, or 
33.95 per cent, negative reactions. There was some difference 
according to whether the recruits were raised in a rural or in 
a city environment. Of 1,529 of city origin, 390, or 25.5 per 
cent, and 340, or 54.25 per cent, of 626 of rural origin did not 
react to tuberculin. Of the total of 2,155 skin tests, 1,219 were 
done in a regiment stationed at Paris whose soldiers were 
chiefly of Parisian origin. There were 41.9 per cent negative 
reactions among these 1,219 city recruits. In a regiment from 
Northern France 936 tests were made with 23.5 per cent nega- 
tive results. Attention was called to the fact that the per- 
centage of negative tests varies according to the region from 
which the reeruits come. 


BERLIN 


(From Our Regular Correspondent) 
April 8, 1936. 


New Regulations for Jewish Physicians 


The national fihrer of medicine, Dr. Wagner, has just issued 
regulations, based on the Nuremberg law of Sept. 15, 1935, 
with regard to the Jewish physicians in Germany. This law 
does away with the designations “Aryan” and “non-Aryan” 
and deals with the Jewish question in unequivocal terms. The 
distinction in the future shall be between Jewish and non-Jewish 
physicians. The following are classed as Jewish physicians: 
(1) full Jews (persons having four Jewish grandparents), (2) 
three-quarters Jews (having three Jewish grandparents), (3) 
half Jews (persons having two Jewish grandparents) who as 
of Sept. 16, 1935, were members of the Jewish religious com- 
munity or who have at any subsequent time assumed such 
membership; in addition, half Jews, who as of Sept. 16, 1935, 
were possessed of Jewish marriage partners or who at any sub- 
sequent time have contracted marriages with Jews. All physi- 
cians not coming under these classifications are collectively 
designated “non-Jewish”; these include Jewish hybrids (misch- 
lingen: quarter and half Jews) and non-Jewish physicians who 
are married to Jews. 

It is further stipulated that no non-Jewish physician shall 
permit a Jewish physician to act as his locum tenens. A 
Jewish physician must substitute only for another Jewish physi- 
cian. For those doctors who remain in the insurance practice, 
individual exceptions may be made when it is a question of 
maintaining adequate medical care for the people. Similar 
provisions govern the employment of assistants. Non-Jewish 
physicians must refer their patients only to non-Jewish special- 
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ists, hospitals, sanatoriums and so on, and vice versa. The 
non-Jewish doctors, particularly if members of hospital staffs, 
shall accept assignments from Jewish physicians when profes- 
sional circumstances appear to permit; this especially applies 
to sick insurance patients referred by Jewish insurance physi- 
medical service for the insured must not be 
hampered). For consultations, that is, the calling in of a 
second physician, the same regulations apply. The registers 
of non-Aryan physicians formerly maintained are now supplanted 
by lists of those doctors who fall under the designation of 
Jewish (as defined). Physicians having Jewish marriage part- 
ners are known as “jiidisch versippte” (having Jewish kin). 
This group together with Jewish hybrids (mischlingen: that 
is, 50 per cent Jewish) are not included in these lists. The 
registers are assigned only for professional use. 

New regulations with regard to the licensing of physicians 
are contained in the new physicians’ law (THE JOURNAL, 
February 15, p. 551). Relevant in this connection is the 
statement of the national fiihrer of medicine that no Jew or 
Jewish hybrid shall be granted a license to practice in the near 
future, and the same applies to any German who is married to 
a Jewess or a Jewish hybrid. As to the license for the sick 
insurance practice, the old rules remain in force whereby one 
non-Aryan pair of grandparents is sufficient grounds for denial 
(THe JourNnaAL, Aug. 18, 1934, p. 501); those “having Jewish 
hybrid kindred” shall likewise be denied admission to the 
insurance practice. 

With regard to operations on sick insurance members, it is 
stipulated that in the Berlin area only the clinical services of 
“physicians of German extraction in German private clinics” 
shall be underwritten. A few weeks after these regulations 
were made known, the president of the Berlin League of 
German Physicians offered a frank explanation of the latter 
rather obscure clause. “It would be,” he said, “naturally 
unthinkable that German doctors should refer their patients to 
I urgently beg of you to observe this provision 


cians (since 


Jewish clinics. 
and I am certain that this suggestion will suffice to forestall 
any unpleasant consequences.” 

After April 1, Jewish physicians can no longer visit patients 
or administer treatment in the private clinics. Thus the pre- 
vious restrictions that applied to practice in the governmental 
and municipal hospitals are extended to private institutions. 
In Berlin there are sixty-five “Aryan” and ten “non-Aryan”’ 
private clinics. Heretofore “Aryan” patients were not for- 
bidden to enter “non-Aryan” private clinics. It was considered 
that such a prohibition might keep the patient from remaining 
under the care of his personal physician. 

3y enforcement of the Nuremberg law the Jewish (full) 
university professors, as far as they are officials, are retired 
from service with a pension. The rest of the Jewish hoch- 
schulen teachers, that is, honorary professors, assistant pro- 
fessors and unsalaried lecturers including those who took part 
in the World War and even those who were severely wounded, 
now are informed that the license to teach, the so-called venia 
legendi, has been taken from them. 


Follow-Up Study of Young Diabetic Patients 


Dr. Stockinger has reported a follow-up study of young 
diabetic patients treated at the medical clinic of the University 
of Kiel during the last fifteen years. Of thirty-one patients 
treated for diabetes in the period from 1921 to 1923, but one 
could be established as still living. Reports on 106 other 
patients treated subsequent to 1923 are presented. 
number fifty-one (48.1 per cent) are living, while fifty-five 
(51.9 per cent) have died despite treatment with insulin. All 
but two of the survivors adhered strictly to the dietary and 
insulin regimen as prescribed for them at the clinic. The 
requisite daily dosage of insulin varied between 20 and 80 units, 
the average being 60 units. 
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Of thirty-nine patients dying outside the clinic, thirty-one 
had manifestly failed to maintain a satisfactory regimen; the 
records of only eight of this number testified to exemplary 
behavior, and five of the eight died of complications. Of six. 
teen fatalities within the clinic, eight were due to complications, 
In at least eighteen of fifty-five fatal cases, inefficacy of the 
insulin therapy, as shown by recurrence of coma, could be 
attributed to infections. The decisive factor was pulmonary 
tuberculosis in nine of the fatal cases, acute infections in five 
and appendicitis in three. In one case heredosyphilis was the 
contributing complication. The young diabetic patient’s expec- 
tation of life is largely determined by social status and the 
cultural level of his family. In 75 per cent of- all the fatal 
cases the patients came originally from the country and in 
64 per cent they came from impoverished surroundings. The 
patient's intelligence and the realization of his condition together 
with self discipline were of major importance. From an 
examination of the scholastic and professional records of the 
survivors the impression was gained that youthful diabetic 
patients rise above the average both morally and intellectually, 
Dr. Stockinger attributes this superiority to the rigorous natural 
selection by which the unintelligent are early eliminated. It 
was also ascertained from observation that school work 
exercised a deleterious effect on the children, 


Vital Statistics 

Following the marked increase in marriages and the number 
of births in Germany during 1933 and 1934, a reaction set in 
toward 1935 which in recent months has become increasingly 
sharp. In fifty-five large German cities (of 100,000 or more 
inhabitants), the only communities for which complete figures 
are available, some 215,000 marriages were contracted during 
1935 as against some 252,000 in 1934, a decrease of around 
14 per cent. The decline has tended to accelerate in the last 
few months; in December 1935 only some 18,000 marriages 
were contracted, about 22 per cent fewer, as compared with 
some 23,000 in December 1934. The decline in the birth rate 
is not yet so evident. 

The mortality of the same urban population has shown an 
increase, 244,000 deaths in 1935 against 207,000 in 1934. Never- 
theless the excess of births for the year 1935 is still greater 
than for 1934, although the number tended to decrease toward: 
the close of the year. 

Official morbidity and mortality statistics compiled by the 
police are available for the entire reich. In 1935 132,930 cases 
of diphtheria were recorded, 111,648 cases of scarlet fever, 
1,328 cases of epidemic cerebrospinal meningitis and 2,080 cases 
of anterior epidemic poliomyelitis. All these diseases were 
more prevalent than in 1934. Of 60,368 cases of pulmonary 
tuberculosis reported, 32,587 proved fatal. Of the approximate 
244,000 deaths in the fifty-five large cities, 14,577 resulted from 
tuberculosis, 16,196 from pneumonia and 11,429 from senile 
infirmities; there were also 6,007 suicides, 215 homicides and 
6,052 accident fatalities. 


Regulations for the Leasing of Pharmacies 


According to a new order, all pharmacies independently 
engaged in meeting the demand for medicaments, that is, prac- 
tically all excepting the hospital pharmacies, are to be classed 
as “public apothecaries’ shops.” No Jew may hereafter be a 
lessee of such an establishment, and if the owner of the 
pharmacy is a Jew he must rent it to a non-Jew. The orderly 
dispensing of drugs is considered jeopardized if an exorbitant 
rental is asked, if the landlord seeks for his own security to 
impose harsh terms on the lessee or if the lessee is under 
onerous obligations to a third party. The district leadership 
of the National Socialist party shall pass on the political relia- 
bility of the lessee. No person shall be considered eligible to 
operate a public pharmacy who has not been active as a pharma-» 
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cist in Germany for at least three years subsequent to receiving 
his license. For pharmacists in cities of more than 50,000 
inhabitants this prerequisite is set at ten years if in addition 
to the proprietor at least one other registered pharmacist is 
employed in the store. 
ITALY 
(From Our Regular Correspondent) 
March 31, 1936. 
Antityphoid Vaccination for Soldiers 


The Associazione nazionale per l’igiene recently held an 
extraordinary session at the Scuola di sanita militare of 
Florence. Lieutenant Colonel Nicola Bruni, honorary professor 
of military hygiene in the school, reviewed the epidemiology 
of typhoid among soldiers. His data were compiled from 
stastistics from several countries. The higher frequency of 
typhoid among soldiers, in comparison to civilians, depends on 
the age and living conditions of soldiers. The speaker stated, 
from the review of statistical data, that the efficacy of anti- 
typhoid vaccines is obvious. Discussion at present is concerned 
with the quality of the vaccine and with the technic of admin- 
istration. Different vaccines are used by the armies of different 
countries. They are administered by either the parenteral or 
the oral route (vaccines in tablets). Vaccines. with formalde- 
hyde, the local and general reactions of which are insignificant, 
are used by the Italian army. He said that Castellani empha- 
sized the importance of the use of polybacterial vaccines by 
associating antityphoid and anticholeritic bacteria in the vaccine. 
He iavors the preparation of tetrabacterial vaccine for workers 
and troops in East Africa. The bacteria for preparation of 
the vaccines should be carefully selected. The problem is 
important because recently performed research work seems to 
prove that the action of bacteria depends on the stage of its 
development. The speaker concluded that antityphoid vaccines 
are efficient against typhoid, provided the bacteria used in their 
preparation is well selected and the vaccination is repeated as 
it is necessary. 

Meeting of Antituberculosis Society 

The Federazione per la lotta contro la tuberculosi met in 
Palermo under the chairmanship of Professor Manfredi. Pro- 
fessor Luna of the University of Palermo spoke on. the 
anatomy of pulmonary interlobar fissures. The pulmonary lobes 
may be perfectly cut off from one to the other by a deep fissure 
which begins and ends at different points of the hilus. In 
incomplete separation of the lobes, the fissures do not start at 
the hilus but in the pulmonary substance. The variations in 
the fissure of the right lung are more frequent than those 
in the left lung. 

Dr. Fici spoke on late results of bilateral artificial pneu- 
mothorax. A patient who was treated for two years and 
considered as clinically cured died from an intercurrent non- 
tuberculous disease three years after discontinuation of collapso- 
therapy. Necropsy proved that a clinical cure had taken place 
during the life of the patient. The speaker’s case is the first 
one with this verification. 

Dr. Gualdi spoke on the relation between gastric and pul- 
monary tuberculosis. He concluded from his observations that 
the normal stomach can stand the attack of tubercle bacilli 
without developing tuberculosis, but after a process of gastritis 
the secretory and motor functions of the organ are disturbed, 
the defenses of the gastric mucosa are diminished and the.organ 
becomes a favorable terrain for the implantation of tubercle 
bacilli. 

Dr. Bruno of Syracuse spoke on the pathogenesis of pleuritis 
during bilateral pneumothorax. The speaker found, in a large 
number of patients who had monolateral dry pneumothorax, 
that the establishment of a second contralateral pneumothorax 
is followed by the development of pleuritis in the side first 
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treated. The pleural exudate frequently disappears in a short 
time. The speaker discussed: the pathogenesis of this form of- 
pleuritis. He believes that the second collapsing treatment acts 
on the lung as a mechanical and allergic stimulation by which 
the equilibrium of organic defenses is disturbed. This results 
in a temporary activation of the pleural specific foci, which 
before the treatment were at rest. 


VIENNA 
(From Our Regular Correspondent) 
March 30, 1936. 
Sickness Insurance in Austria 

The following figures are taken from a social insurance 
report for 1935, which has just been published: Sick insurance 
societies to the number of sixty-three and having a member- 
ship of 1,620,000 were in existence as of 1935. Gross income 
amounted to 82,700,000 Austrian schillings (nearly $17,000,000) ; 
expenditures totaled 83,900,000 schillings, so that there was a 
deficit in excess of 1,000,000 schillings ($200,000). Disburse- 
ments are itemized as follows: sick indemnities, 23,000,000 
schillings; physicians’ honoraria, 15,000,000 schillings; hospital 
care, 9,000,000 schillings; medicaments, 5,000,000 schilings; 
dental treatment, 3,000,000 schillings; special treatment (physi- 
cal therapy, roentgen therapy and so on), also 3,000,000 
schillings; obstetric care, 2,000,000 schillings. At the close of 
1935, 307,000 persons belonged to the workers’ sick insurance 
societies, 600,000 persons, including many in industry, trade 
and commerce, were members of the private insurance societies 
and around 400,000 belonged to the governmental, railway and 
municipal insurance societies. The remaining insured persons 
were in independent callings and private corporations. 


Injuries to Kidneys by Trauma 


Before the Vienna Society of Physicians, Dr. Deuticke of 
the First Surgical Clinic discussed injuries to the kidneys by 
blunt objects or trauma. Such injuries are so rare that of 
140,000 outpatients and 13,500 hospitalized patients received at 
the accident station in twenty years only seventy-nine cases 
came under observation. It is not always possible to distin- 
guish immediately between a slight and a serious injury. In 
cases of incipient hemorrhage or intraperitoneal secondary 
injury, operation is indicated. In operations performed within 
the first twenty-four hours the transperitoneal approach would 
seem to be more favorable; in operations performed at a later 
time the lumbar approach is indicated. The more conservative 
procedure has won many adherents. Of the seventy-nine 
patients mentioned, only four were nephrectomized. The total 
mortality of the injured was 14 per cent. The after effects 
may be divided into three groups: (1) those caused directly 
by trauma, such as hydronephrosis from flexion or contrac- 
tion of the kidney pelvis and from ureteral dysfunction; 
(2) effects indirectly imputable to the trauma and dependent 
on the constitution of the patient (tuberculosis and hyper- 
nephromas might result, but such cases are extremely rare), 
and (3) post-traumatic lithiasis and nephritis partly made pos- 
sible by the trauma. The question of nephritis is still unan- 
swered. It may be said that protracted excretion by the 
injured kidney of albumin and even of blood and cylindric casts 
can be regarded as practically without significance. Such excre- 
tion frequently results merely from local venous congestion. 
Damage to the sound kidney from serious injury to the other 
kidney is quite possible. Serious destruction of tissue accom- 
panied by marked resorption of products from the splitting up 
of albumin often causes damage to the uriniferous tubules and 
brings on manifestations of nephritic disorders, which disap- 
pear, however, as the resorption of albumin ceases. So far as 
is known at present this condition results in no permanent 
injury. Whether or not a diffuse bilateral glomerulonephritis 
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can appear as a post-traumatic complication has not yet been 


reliably ascertained. However, a causal relationship between 
trauma and chronic nephritis should probably be assumed. 
After operative removal of a kidney subsequent to a trauma, 
complete function may be assumed by the remaining kidney, 
provided the latter organ is normal. 

In three of thirty-four cases listed by the author in which 
follow-up examinations were made, complete destruction of the 
kidney due to after effects was observed. One of the three 
patients died of bilateral renal calculus; the other two pre- 
sented, respectively, hydronephrosis due to scarry occlusion of 
the ureter and complete loss of function following primary 
operative tamponade. In all three cases severe hemorrhages 
occurred. These cases show, according to the author, how 
important an indication early nephrectomy may be under simi- 
lar conditions. Conservative treatment involves the danger of 
chronic hemorrhage or infection, and the advantages to be 
obtained from such treatment are dubious. Acquaintance with 
the possible after effects of kidney injuries inflicted by dull 
force is of the utmost importance forensically in the adjudi- 
cation of personal injury suits. Lithiasis such as might prove 
dangerous to life should be regarded as the most significant 
waa Regulation of Blood Donors 

In Vienna the employment of blood donors has been organ- 
ized into a unified system with a central headquarters. A 
dozen or more donors are always on call at this center and 
may be sent to any point in the city at a moment’s notice. 
The shift on duty in the call room is changed every twenty- 
four hours. In order that the supply of donors may suffice for 
public needs and that no single donor may be subjected to 
excessive demands, the following regulations have been issued 
by the Vienna Board of Health: Only those persons are 
accepted for blood transfusions who possess new blood donor 
identification cards issued by a magistrate. This card carries 
a photograph of the donor and sets forth his blood type, his 
number, and the amount of blood previously donated, with the 
date. In addition the card must show the date of the donor’s 
last blood examination and the results of such examination. A 
list of professional blood donors possessing such identification 
is distributed among the hospitals of Vienna. This is kept 
down to date. After a successful transfusion an entry is made 
on the donor’s card which, together with a memorandum, is 
sent in to the management of the Vienna General Hospital. 
This is in every case to be done by the operating surgeon or 
the institution and not by the donor himself. After a suitable 
interval the authorities of the General Hospital request that the 
donor undergo a hematologic examination. Only after this test 
has taken place will the donor’s card be returned to him. In 
this way the donor is prevented from contributing his blood 
anew before a suitable regeneration has taken place. . Remu- 
neration for the donor’s services is based on the economic cir- 
cumstances of the donee. In cases involving hospital patients, 
the donor receives a minimum fee of 50 schillings for each 
transfusion; if the donee is a private patient the fee ranges 
from four to five times that amount. 





Marriages 


Raymonp N. ALLEN, East Orange, N. J., to Miss Noeline 
Adele Davis of Orange, April 18. 

Oren J. Jonnson, Marshall, Mich., to Miss Audrey Merritt 
Locke of Detroit, March 29. 

ELam C. Toone Jr., Richmond, Va., to Miss Adelaide Salter 
cf Anniston, Ala., April 11. 

Joun B. HaeBerin Jr., Chicago, to Miss Clare Rogerson of 
Montreal, Que., Canada. 

EpwIin R. Anperson, Warren, Pa., to Miss Harriet Schindler 
in February. 





DEATHS 





Jour. A. M. A. 
May 30, 1936 


Deaths 


Michael Joseph Gallogly, Milwaukee; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1908; member of the 
State Medical Society of Wisconsin; formerly instructor in 
obstetrics, assistant professor of obstetrics and associate clinical 
professor of obstetrics and gynecology, Marquette University 
School of Medicine; aged 54; died, February 13, of cerebral 
hemorrhage. 


Henry S. Gully, Meridian, Miss.; Louisville (Ky.) Medical 
College, 1885; member of the Mississippi State Medical Asso- 
ciation; formerly professor of operative and traumatic surgery 
and clinical surgery, Mississippi Medical College; at one time 
medical superintendent of the Matty Hersee Hospital; aged 
76; died in February of pneumonia. 


Elias Wilbur Reed @ Holton, Kan.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1904; past 
president of the Jackson County Medical Society; for many 
years county health officer; formerly mayor, and member of 
the school board; aged 66; died, February 25, in the Christ's 
Hospital, Topeka, of pneumonia. 


Arthur Jay Warren, Mount Clemens, Mich., Detroit Col- 
lege of Medicine, 1893; member of the Michigan State Medical 
Society; formerly secretary of the Macomb County Medical 
Society; served during the World War; aged 66; on the staff 
of St. Joseph’s Hospital and Sanitarium, where he died, Feb- 
ruary 28, of carcinoma. 


Stephen H. McDonald, St. John, N. B., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1903; past 
president of the New Brunswick Medical Society; formerly 
registrar and secretary of the Provincial Council of Physicians 
and Surgeons of New Brunswick; aged 57; died, February 4, of 
coronary thrombosis. 


Francis Allen Wells, Lincoln, Neb.; Medical Department 
of Omaha University, 1901; served during the World War; 
aged 59; died, February 5, in the Bryan Memorial Hospital, 
of embolism of pulmonary artery and fracture of the left tibia, 
as the result of being struck by an automobile several weeks 
previously. 

Virgil Henry Barton ® McAlester, Okla.; University of 
Nashville (Tenn.) Medical Department, 1900; past president 
of the Pittsburg County Medical Society; served during the 
World War; physician to the Oklahoma State Prison; aged 
58; died, February 11, as a result of coronary thrombosis. 


Walter Jay Richardson, Fairmont, Minn.; College of Phy- 
sicians and Surgeons, Medical Department of Columbia College, 
New York, 1885; an Affiliate Fellow of the American Medical 
Association; aged 79; died, February 20, of spinal cord injuries 
following fracture of the spine eight months previously. 


James Stanislaus Walton © Amsterdam, N. Y.; Niagara 
University Medical Department, Buffalo, 1896; district state 
health officer; at one time health officer of Amsterdam; for- 
merly on the staff of the Montgomery Sanatorium; aged 66; 
died, February 18, of coronary thrombosis. 


Clarence Edward Strite ® Surg., Lieut. Commander, U. S. 
Navy, retired, San Diego, Calif.; Baltimore Medical College, 
1902 ; entered the Navy in 1904 and retired in 1918 for incapacity 
resulting from an incident of service; aged 58; died, February 
28, of arteriosclerosis and heart disease. 


Hubert Daniel Brennan, Bristol, Conn.; University of 
Vermont College of Medicine, Burlington, 1892; member of 
the Connecticut State Medical Society; on the staff of the 
Bristol Hospital; aged 71; died, February 27, of hypernephroma 
of the kidney. 

Frank Richard Herriman, New York; Long Island College 
Hospital, Brooklyn, 1902; formerly assistant professor of oto- 
laryngology, New York Post-Graduate Medical School of 
Columbia University; served during the World War; aged 58; 
died, April 4. 

Alexander Frank Thompson ® Troy, N. C.; Medical Col- 
lege of Indiana, Indianapolis, 1895; past president of the Mont- 
gomery County Medical Society; aged 65; died, February 16, 
in a hospital at Charlotte, of injuries received in an automob 
accident. 


Charles Francis Talley ® Powell, Ohio; Miami Medical 
College, Cincinnati, 1886; for four years a member of the state 
legislature; past president of the county board gf health; aged 
71 es February 8, of myelogenous leukemia and diabetes 
mellitus. Ms 
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Julia Kimball Qua, Galesburg, Mich.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1900; 
formerly on the staffs of the City and St. Mary’s hospitals, 
Amsterdam, N. Y.; aged 73; died, February 1, of cerebral 
arteriosclerosis. 

George C. Wagner, Tacoma, Wash.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1881; member 
of the Washington State Medical Association; aged 76; died, 
February 25, of carotid aneurysm, cerebral emboli and partial 
hemiplegia. 

Carl Anton Schau Gundersen, Madison, Wis.; Bennett 
Medical College, Chicago, 1912; member of the State Medical 
Society of Wisconsin; served during the World War; aged 55; 
died, |ebruary 19, of bronchopneumonia and malignant hyper- 
tension. 

George Ward Rockwell, Akron, Ohio; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1912; member 
of the Ohio State Medical Association; aged 58; died, Feb- 
ruary 25, of uremia, arteriosclerosis and perforation of the 
ileum 

Andre Leopold Stapler © Chicago; Chicago College of 
Medicine and Surgery, 1912; at one time assistant in surgery 
at his alma mater; on the staffs of the Augustana and Grant 
hospitals; aged 53; died, February 6, of coronary thrombosis. 

Charles A. Prevost ® St. Johnsbury, Vt.; Victoria Uni- 
versity Medical Department, Coburg, Ont., 1891; on the staff 
of the Brightlook Hospital; aged 73; died, February 26, in 
Rockaway, N. J., of chronic myocarditis and pneumonia. 

Charles F. Green, Detroit; Howard University College of 
Medicine, Washington, D. C., 1904; aged 55; on the courtesy 
staff of St. Joseph’s Mercy Hospital, where he died, Febru- 
ary 20, of acute dilatation of the heart and influenza. 

Frank F. Petty, Lawrenceville, Ill.; Hospital College of 
Medicine, Louisville, Ky., 1902; member of the Illinois State 
Medical Society; aged 64; died, February 19, in the Good 
Samaritan Hospital, Vincennes, Ind., of pneumonia. 

Benjamin Franklin Wentworth, Scarboro, Maine; Medical 
School of Maine, Portland, 1897; for many years superintendent 
of schools in Scarboro, and health officer; aged 64; died, Feb- 
ruary 20, of arteriosclerosis and bronchopneumonia. 

Leslie George Taylor, Hudson, N. Y.; Baltimore Medical 
College, 1895; member of the Medical Society of the State of 
New York; served during the World War; aged 61; died, 
Eebruary 27, of arteriosclerotic heart disease. 

Albert Gus Shauck, Arlington, Ind.; Medical College of 
Indiana, Indianapolis, 1905; member of the Indiana State Med- 
ical Association; formerly county coroner; aged 57; died, 
February 24, of carcinoma of the stomach. 

Willcox Ruffin ® Norfolk, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1926; aged 35; on the 
staff of the Norfolk Protestant Hospital, where he died, Feb- 
ruary 28, of an accidental gunshot wound. 

James Joseph Loughran, Brooklyn; Jefferson Medical Col- 
lege of Philadelphia, 1909; since 1926 associated with the psy- 
chiatric division of the Department of Hospitals; aged 51; 
died, February 11, of coronary sclerosis. 

James Wallace Skinner, Genoa, N. Y. (licensed in New 
York in 1878); member of the Medical Society of the State 
of New York; aged 82; died, February 25, of cerebral arterio- 
sclerosis and acute glomerular nephritis. 

William E. Talbott, Harrisville, W. Va.; College of Phy- 
siians and Surgeons, Baltimore, 1880; aged 77; died, February 
3, in St. Joseph’s Hospital, Parkersburg, of complications due 
to a fractured hip received in a fall. 

Frederick Willard Rogers, Alma, Mich.; Chicago Medical 
College, 1886; member of the Michigan State Medical Society ; 
aged 75; died, February 19, in the Michigan Masonic Home 
and Hospital, of heart disease. 

Joseph Francis Quin, Milwaukee; Milwaukee Medical Col- 
lege, 1905; aged 68; died, February 21, in the Milwaukee County 
Hospital, Wauwatosa, of portal cirrhosis of the liver, diabetes 
mellitus and arteriosclerosis. 

Morris C. Tuholske @ Akron, Ohio; Washington Uni- 

versity School of Medicine, St. Louis, 1903; school physician ; 
Member of the staff of the People’s Hospital; aged 57; died, 
February 26, of myocarditis. 
_ Henry Otto Feiss @ Cleveland; Harvard University Med- 
ical School, Boston, 1902; served during the World War; aged 
59; died, February 20, in the Mount Sinai Hospital, of acute 
furunculosis and pneumonia. 
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Peter Eckel Walker, Gallatin, Tenn.; Bellevue Hospital 
Medical College, New York, 1871; Civil War veteran; aged 
92; died, February 28, in the City View Sanitarium, Nashville, 
of bronchopneumonia. 

William Lowell Thurman, Chicago; Meharry Medical Col- 
lege, Nashville, Tenn., 1920; aged 53; died, February 14, in 
the Provident Hospital, of acute suppurative sinusitis and 
cervical cellulitis. 

Arthur Warren Selleck, Roscoe, N. Y.; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1913; 
health officer and school physician; aged 50; died, February 21, 
of pneumonia. 

Thomas Wister Edmunds, Danville, Va.; College of Phy- 
sicians and Surgeons, Baltimore, 1907; aged 50; died, February 
1, in the Morton F. Plant Hospital, Clearwater, Fla., of 
pneumonia. 

Edward Stephen Hayes, Portland, Ore.; Harvard Uni- 
versity Medical School, Boston, 1881; for many years a member 
of the Wisconsin State Board of Health; aged 79; died, Feb- 
ruary 11. 

James Edward Thompson, Miami Beach, Fla.; Long Island 
College Hospital, Brooklyn, 1897; served during the Spanish- 
American and World wars; aged 61; died, February 1, of heart 
disease. 

Frederic Chester Curtis, Cleveland; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1899; aged 63; 
died, February 7, in St. Luke’s Hospital, of cerebral hemorrhage. 

Ralph L. Gordon, Lawrenceville, Ill.; St. Louis College of 
Physicians and Surgeons, 1900; member of the Illinois State 
Medical Society; aged 59; died, March 6, of chronic nephritis. 


Wells M. Osborn, Indianapolis; Chicago Homeopathic 
Medical College, 1899; aged 61; died, February 4, in the 
Methodist Episcopal Hospital, of cardiovascular renal disease. 


Alvis Taylor Marshall, Wyatt, Mo.; St. Louis University 
School of Medicine, 1903; aged 56; died, February 6, in St. 
Mary’s Hospital, Cairo, Ill., of cirrhosis of the liver. 

James Arthur Lindsay, Cairo, Ga.; Chattanooga (Tenn.) 
Medical College, 1899; formerly councilman and mayor; aged 
63; died suddenly, February 8, of heart disease. 

Edwin Cyril Gillespie ® Lambert, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1912; served during the World War: 
aged 45; died, February 22, of pneumonia. 


Osmon Franklin Way, Claremont, Minn.; Kentucky School 
of Medicine, Louisville, 1891; aged 77; died, February 21, of 
cerebral hemorrhage and arteriosclerosis. 

Milton Herbert E. Reynolds, Ottawa, Ont., Canada: 
Queen’s University Faculty of Medicine, 1905; aged 54; died, 
February 12, of influenza and pneumonia. 

John Percy Ogden, Grand View, N. Y.; Trinity Medical 
College, Toronto, Ont., Canada, 1888; aged 80; died, February 
10, of chronic myocarditis and bronchitis. 

Frank F. Whetzel, Chicago; Indiana Medical College, 
Indianapolis, 1878; aged 77; died, February 13, of coronary 
thrombosis and cirrhosis of the liver. 

William M. Thomas, Edgar, Neb.; University Medical 
College of Kansas City, 1897; aged 66; died, February 6, of 
angina pectoris and arteriosclerosis 

Major Henry Langs, Hamilton, Ont., Canada; University 
of Toronto Faculty of Medicine, 1903; aged 66; died, February 
29, of carcinoma of the pylorus. 

James Cabell Minor, Lakewood, Ohio; University of Vir- 
ginia Department of Medicine, Charlottesville, 1882; aged 77; 
died in February, of pneumonia. 

Charles Shewell Abbott, Bristol, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1892; aged 64; died, 
February 19, of angina pectoris. 

Edward Frazer Herndon, Kansas City, Mo.; College of 
Physicians and Surgeons of Kansas City, 1876; aged 85; died, 
February 22, of pneumonia. 

James Herbert McNamara, Gillett, Wis.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1933; aged 32; died, 
February 21, of pneumonia. 

Walter G. Day, Feesburg, Ohio; Eclectic Medical Institute, 
Cincinnati, 1892; aged 67; died, February 28, of gastric car- 
cinoma. 

John W. McCready, Augusta, Mont.; Detroit College of 
Medicine, 1898; aged 71; died, February 17, of angina pectoris. 

Benjamin Apple, San Francisco; Cooper Medical College, 
San Francisco, 1893; aged 64; died, February 1. 








QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


FORMULA FOR SKIN PEEL 
To the Editor:—Will you kindly give me the formula of a good skin 
peel. Please omit name. M.D., New York. 


ANSWER.—There is no perfectly satisfactory and absolutely 
harmless method of causing the skin to peel. Any method may 
cause too great a reaction with uncomfortable inflammation and 
slow recovery, and at times some cause increased pigmentation 
as an after-effect. For small areas carbon dioxide snow is 
one of the most accurately controllable methods; a few seconds’ 
pressure will cause the formation of bullae. It has the dis- 
advantage of making a sharply defined mark and, if too vigor- 
ously used, a scar. In babies and old persons it must be used 
with great caution. 

Painting a small area with lactic acid, from 5 to 20 per cent 
in water, once a day for several days will cause an inflamma- 
tory reaction followed by exfoliation. The use of ultraviolet 
rays is one of the controllable methods of causing exfoliation. 
The sensitivity of the skin must be known and the lamp warmed 
up a definite time before exposure in order to get the proper 
reaction. The great drawback to this and other methods is 
the resultant tanning or freckling, and if peeling is employed 
to remove pigment this is evidently unpractical. 

For removal of pigment, mercury solutions are commonly 
used. The bichloride is used most frequently. The following 
is a formula of Dr. White given by O. S. Ormsby (Diseases of 
the Skin, ed. 4, Philadelphia, Lea and Febiger, 1934, p. 592) : 


Gm. or Ce, 
DR RRGiry SRC MIIONO 55 soo baw cer add boeken basse 0.4 
Diluted hydrochloric acid....... Maese ric” Bete 4.0 
ROO a 6's :6 Urcadaivwuawmantinenibc oe wah eat te 30.0 
BEMIMON: 5 :ks5i6ees stds sada pa cde waee Skee ore 60.0 
NE Foie gig scale. so sibs Stan Sala eate oes ate 60.0 
PRG WERNER ine Siri Re Sw RN Kes bee onee 120.0 


This is to be dabbed on and allowed to dry at night and washed 
off in the morning. Any such application should be first tried 
on a small area to gage its effect on the skin to be treated, 
for there is a great variation in the way different skins react. 
There should of course be a poison label on the bottle. If the 
test application causes a prompt inflammatory reaction, the 
formula is too strong and is apt to be followed by pigmentation. 
The effect desired is a mild inflammation coming on after a 
week or more. 

The following is a nonmercurial preparation also suggested 


by White: Bien enti. 
ASAIN GRIGTIGR oid os kc isos backs thnn adbea ee 2.0 
Ce NEE oo rau caa'c cae csr ots a eee 30.0 
SPRINOE -NONERS 55.5 ae G doco cece s eae eee ne aae 240.0 


This should be tested in the same way, for some skins become 
pigmented after an inflammatory reaction caused by the oil of 
bergamot in a certain kind of cologne water. Another perfume 
may be used in its place. 

For the rapid removal of lesions of acne vulgaris, peeling 
pastes are used. One of the best is the following: (from 
Kren, O., Kosmetische Winke, Berlin and Vienna, Julius 


Springer, 1930, p. 25): Gu, of Ce. 
CRG INN oo o'5'0 5s d:8 86S Kk ow WE Gees ss oAb eI Re 10.0 
eS eee eer err es ere ys oe 40.0 
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This will darken to brown because of the oxidation of the 
beta-naphthol, but that does not interfere with its action. Only 
those with intact kidneys should be subjected to this treatment, 
for there may be absorption. Also it must not be applied to 
the whole face at once but to the cheeks and chin at one time 
and to the forehead and nose at another, to avoid a toxic 
reaction. 

The skin should be cleansed with benzene or ether and then 
the paste is spread in a thick layer over the affected part. 
The clothing must be protected to avoid spotting. At first 
there is a burning sensation, which passes off soon. At the end 
of twenty or thirty minutes the paste is removed. The skin is 
red, but in a few hours it resumes its normal color. The appli- 
cation should be repeated every twelve hours or twenty-four 
hours until there remains a tightness of the skin or beginning 
exfoliation. The skin must not be washed with soap and water 








Jour. A. M.A, 
May 30, 1936 
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at this time but may be gently cleansed with 0.5 salicylic acid 
in alcohol. After the treatment ceases, the salicylic alcohol 
should be continued, followed by powder. If the treatment has 
been kept up five days, at least three or four will be necessary 
before peeling is over. During the treatment the urine must 
be examined and treatment should be stopped at once if albumin 
is found. 

Such treatment is seldom used in this country, for it is diffi. 
cult to control it exactly. At the best it takes more than a 
week, and there is always a possibility of too violent a reaction, 
a severely painful reaction and possibly pigmentation as a sequel, 
To obtain satisfactory results, it may have to be repeated. 


RECURRENT ULCERS OF MOUTH 

To the Editor:—I have a patient who has recurrent ulcers in her 
mouth. They began to appear several years ago and have continued to 
occur at intervals of from two to three weeks until the present time. 
They appear in any portion of the mouth but are more frequent on the 
cheek, gums and side of the tongue. They require several days to reach 
their maximum size, remain for three or four days, and often require 
about five days to disappear. The ulcers are superficial, apparently 
involving only the mucous membrane. They are rarely larger than a 
millimeter in diameter, are smooth and have a whitish base. The patient 
says that they occur more frequently when she is fatigued. They also 
appear after eating more sweets than usual and she can depend on having 
the ulcers if she takes an alcoholic drink of any description. For the last 
two or three months they have been associated with a dull frontal head- 
ache. The time of occurrence is in no way related to the menstrual 
periods. Except for the ulcers and headache she is in good health. The 
bowels are regular. She takes a purgative when she has a_ headache 
but it does not seem to affect the headache or the ulcers. She does not 
have attacks of diarrhea, and she never suffers from gaseous indigestion, 
She has no sour eructation or heartburn. The respiratory, cardiac, 
menstrual and urinary histories are negative. The patient is a white 
woman, aged 26, and appears well nourished and in good health. She 
is slightly overweight. Her blood pressure, pulse and urine are normal. 
The Kahn test is negative. She is slightly anemic; the hemoglobin 
(Sahli) is 80 per cent. The basal metabolism, gastric analysis and stool 
analysis are normal. Repeated examinations of scrapings from the ulcers 
fail to reveal evidence of Vincent’s infection. Examination of the mouth 
reveals excellent oral hygiene, numerous alloy fillings of the teeth, and 
one gold filling. There is no evidence of inflammation of the gums or of 
abscessed teeth. The tonsils have been removed. The general physical 
examination reveals no abnormalities. The patient has taken a low carbo- 
hydrate diet without any apparent results. She has taken Citro-carbonate 
without any apparent beneficial results. She has tried sodium perborate 
as a mouth wash and lozenges of potassium chlorate, without results. I 
should like to know the probable cause of the ulcers and the best treat- 
ment for them. . Do you think the skin sensitization test with various 
food elements would be of any help in determining the cause? Is it 
possible that the alloy fillings of the teeth could be in any way responsible 
for the ulcers? Please omit name. M.D., Alabama. 


ANSWER.—The causes of ulcers of the oral cavity mucosa are 
multiple. The correspondent seems to have ruled out many, 
such as gastro-intestinal dysfunction, fungus infection, pyorrheal 
infection, reflex menstrual shock and pernicious anemia, There 
has not been ruled out the possibility of one of several skin 
diseases which are sometimes also manifest on the oral mucosa; 
namely, herpes simplex, pemphigus, lichen planus, lupus erythe- 
matosus and erythema multiforme. 

However, there still remains the possibility of (1) food sen- 
sitization, (2) laxative drugs which contain phenolphthalein, 
or other well known chemicals to which many patients are 
sensitive (Shelmire, J. B.: Certain Diseases of the Oral Mucous 
Membrane and Vermilion Borders of the Lips, South. M. J. 
21:169 [March] 1928) and (3) the possibility of electrogalva- 
nism with deposition of ionized toxic metals contained in the 
dental fillings into the oral mucosa (Lain, E. S.: Electro- 
galvanic Lesions of the Oral Cavity Produced by Metallic 
Dentures, THe JourNnat, March 11, 1933, p. 717; Electro- 
galvanic Phenomena in the Oral Cavity, Dental Digest, June 
1934). 

Scratch tests for food sensitization have been disappointing 
in many respects. Food tests by the elimination method seem 
to be the most popular at the present time. 

Since the patient has multiple dissimilar metallic fillings, 
which always consists of from three to five different metals 
each, she doubtless has a perceptible galvanic battery present, 
regardless of the fu of the saliva. Of course, the pu of saliva 
varies with the change in diet and hence might affect the degree 
of current. 

It has been proved, and many case reports are now available, 
that ulcers of the mouth may sometimes be cured by a removal 
of dissimilar metallic dentures. 

If the correspondent can enlist the services of an electrical 
engineer with his delicate micro-ammeter or galvanometer, 
usually courteously furnished by the public telephone or electric 
power corporations, he probably can determine the possibility 
of electrogalvanism as the cause of the patient’s stomatitis. 
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It has not yet been determined just what degree of current 
or length of time is necessary to produce such electrogalvanic 
lesions. Personal sensitivity to certain metals also may play 
an important part. 


PRIMARY CARCINOMA OF LUNG 


To the Editor:—Reference is made to your book review on page 1709 
of the Nov. 23, 1935, issue of THE JourNaL where, in the fourth para- 
graph of the review of J. Arthur Myers’ “Diseases of the Chest,’”’ the 
statement is made that primary carcinoma of the lung ranks today only 
second to gastro-intestinal malignancy in frequency. Further confirma- 
tory information on this subject will be appreciated, especially in view 
of the statement made by Dr. Ewing in his most recent edition of 
“Neoplastic Diseases’ that primary carcinomas of the lung account for 
only 1 per cent of all carcinomas (page 851, third edition). The latest 


edition of Stevens’ “Textbook of Medicine’’ gives the total percentage 
of primary carcinoma of the lung as 5. The latest edition of Norris 
and l.andis’s “Diseases of the Chest’? in quoting statistics from many 
different investigators gives 10 per cent as about the highest figure. Your 


comments on this subject will be appreciated. 
S. C. Kautstrom, M.D., Bath, N. Y. 


Answer.—Primary carcinoma of the lung is much more 
frequent than the textbooks on medicine now state. Unfortu- 
nately the subject has not been given sufficient consideration, 
because the proportion of cases diagnosed during life was only 
5 per cent twenty years ago. At present about 50 per cent are 
recocnized in large clinics. The clinician who is familiar with 
the pathologic and clinical manifestations can recognize most 
cases from the history, physical examination and roentgen study. 
A bronchoscopic examination with bronchography is of great 
value in diagnosis. 

Arkin and Wagner (Tue JourNnat, February 22, p. 587) 
state that primary lung cancer constitutes from 6 to 8 per cent 
of all carcinomas. They report 135 cases observed in four 
years and present the important clinical, pathologic and roent- 
gen observations. Many German and Austrian pathologists 
have reported from 6 to 14 per cent of all carcinomas as pri- 
mary in the lung. Dr. Richard Jaffé at the Cook County Hos- 
pital in Chicago found 724 carcinomas in 5,400 necropsies over 
a period of five years. Of these 724 cases of cancer, eighty- 
sever) were primary lung carcinomas, making 12 per cent of the 
cases of carcinoma. Carcinoma of the stomach led, with 22 per 
cent 

Ewing's book on “Neoplastic Diseases” gives a much too low 
percentage for carcinoma of the lung, and the statement that 
only 1 per cent are primary in the lung will undoubtedly be 
revised in the next edition. Most textbooks on medicine, and 
some on diseases of the chest, will soon be obliged to do justice 
to this important subject. The great variability in the clinical 
manifestations still leads to frequent erroneous diagnoses, and 
too many physicians still look on primary lung cancer as a 
rare disease. The paper by Arkin and Wagner cites a number 
of references giving the frequency of lung carcinoma in various 
pathologic institutes. 





OCCUPATIONAL HAZARDS IN BAKING INDUSTRY 

To the Editor :—I have noticed that a good many bakers have a rather 
pale, sallow, anemic appearance. I have had two patients who, after 
working in a hakery for a year or two, took on this peculiar appearance 
and lost considerable weight, although they had no specific complaints. 
Physical examination, blood count and urinalysis give normal results. I 
have thought their condition was probably due to night work with irregu- 
lar hours of sleeping and eating, or perhaps to inhalation of flour dust. 
Is there a tendency for occupational disease peculiar to the baking pro- 


fession? Cuartes D. Woop, M.D., Lewistown, Mont. 


ANSWER.—The modern baking industry suffers from a poor 
heredity. In times past justification existed for characterizing 
this trade as truly dangerous. The rates for pneumonia and 
tuberculosis were disproportionately high, skin diseases were 
prevalent, and “bakers’ asthma” was well known to bakers and 
millers. The anemia of bakers was proverbial. Orthopedic 
conditions were so numerous that at least in foreign countries 
bakers’ apprentices were rarely usable for full military services. 
In the causation of these unwanted conditions, responsibility 
must be placed not so much on specific hazards as on the 
general lack of sanitation in bakeries in olden times. High 
temperatures, associated with high humidity, created undue 
fatigue. Long hours of work and particularly work at night 
exacted a toll. Animal and vegetable parasites were so exten- 
Sively present in bakeries as to make “bakers’ itch” almost 
continually epidemic. Carbon monoxide from unsuited types 
of ovens constituted a common hazard. Wherever these con- 
ditions still persist, they serve as some proof of the lack of 
modern sanitation in the bakery industry. At the present time 
“bakers’ itch” arises occasionally but is rarely epidemic. 
“Bakers’ itch” is perhaps not one disease but several. The 
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chief causes are the bleaches introduced by millers into flours, 
sensitization to flour itself, and mycotic organisms chiefly 
derived from flour, but possibly spread from worker to worker. 
Bakers’ anemia likewise is encountered from time to time, 
usually in proportion to the lack of modernness in the bakery. 
No precise cause has been found for this anemia and at times 
the condition constitutes a pallor without diminution in the 
cellular elements of the blood beyond normal limits. This 
pallor, which is nearly always accompanied by increased sus- 
ceptibility to pyogenic infections and gastro-intestinal disorders, 
has been associated by some with mycotic disorders of the lungs, 
by others with exposure to high temperatures, and by still 
others to lack of personal cleanliness in removing the sugars, 
flours or salts from the skin. Flour dust is not responsible for 
any disease analogous to silicosis but it may be held responsible 
for low grade irritation of the eyes and respiratory tract. 
Millers’ asthma or bakers’ asthma may represent a sensitization 
to flour dust. All in all, the modern bakery must be extended 
credit for having eliminated many of its earlier objectionable 
work conditions, practices and materials. 


INFECTIOUS ADENITIS OR MONONUCLEOSIS 


To the Editor:—A patient became ill, Oct. 1, 1935, with chilly sensa- 
tions and a slight fever associated with loss of appetite. This phase lasted 
for a few days, when he nearly collapsed. He went home and to bed 
for the first time. The condition did not improve and he bad three dis- 
tinct chills at irregular intervals, one of which occurred during the 
night. His temperature was erratic but the peaks gradually became 
higher. During this period he developed a cough, which too became 
gradually worse. With this feeling of malaise, ireegular temperature, 
rising to 104 at one time, cough and rales at the base of his right lung, 
the condition was diagnosed as influenza with a complicating broncho- 
pneumonia at the right base. October 8 he was admitted to the hos- 
pital acutely ill with this sequence of symptoms. A complete blood count 
at this time showed white blood cells 5,000, red blood cells 4,890,000, 
hemoglobin 90 per cent, polymorphonuclears 70 per cent, eosinophils 
1 per cent, transitionals 2 per cent, and lymphocytes 27 per cent. Agglu- 
tination tests for Brill’s disease, undulant fever and typhoid were negative. 
The sedimentation rate was 60 minutes, 1 mm. No malaria was dis- 
covered. There was a faint trace of albumin in the urine. After seven 
days the irregular remittent fever began to intermit, ranging from 98 
to 100 F. This variation with a morning subnormal temperature and 
an afternoon rise to 100 still continues. October 10 another blood count 
showed white blood cells 6,800, red blood cells 4,720,000, hemoglobin 86 
per cent (Dare), polymorphonuclears, 71 per cent, transitionals 3 per cent, 
lymphocytes 26 per cent. The examination for malaria plasmodia was 
still negative. On or about October 22 he became aware of the presence 
of enlarged glands in the posterior cervical chain, the epitrochlear glands 
and both inguinal chains. There were no glands palpable in the anterior 
cervical chains, though the area was tender on both sides. These glands 
were enlarged, movable and tender. The manifestation was not accom- 
panied by any pronounced febrile exacerbation. Though he was conscious 
of their presence, there was no spasticity of the muscle swelling nor any 
marked degree of discomfort. October 20 the blood examination showed 
white blood cells 12,700, hemoglobin 85 per cent, polymorphonuclears 64 
per cent, eosinophils 1 per cent, transitional 3 per cent, lymphocytes 
32 per cent. October 25 the blood picture showed white blood cells 14.600, 
red blood cells, 4,850,000, hemoglobin 84 per cent, polymorphonuclears 
35 per cent, eosinophils 1 per cent, monocytes 6 per cent and lympho- 
cytes 58 per cent. The notation of the technician calls attention to the 
slight leukocytosis and decreased polymorphonuclears. The lymphocytes 
and mononuclear cells totaled 64 per cent. Lymphoblasts were present. 
The laboratory conclusions suggested infectious mononucleosis in a rather 
early stage. The agglutination test for undulant fever was slightly posi- 
tive, 1: 20 plus, 1: 80 negative. The typhoid test, 1: 20, was very slightly 
positive (the patient has been vaccinated for typhoid several times). 
Physical examination reveals enlarged, movable, tender glands in the 
stated areas, no spasticity of the muscles, no marked rise of temperature, 
no pronounced discomfort and no perceptible enlargement of the liver, 
nor is the spleen palpable. The man is in his early forties. With this 
history before you, can you venture a diagnosis? Is this an adenitis 
complicating influenza or is it an infectious mononucleosis? 


M.D., Georgia. 


ANSWER.—From the facts stated, the most likely diagnosis 
is a postinfectious adenitis and lymphocytosis. The history, 
clinical course and blood counts do not suggest an infectious 
mononucleosis. If, in the presence of a lymphocytosis, the 
question of infectious mononucleosis arises, the test for the 
presence of heterophile antibodies should be done. The finding 
of an elevated titer of agglutinins for sheep red cells in a per- 
son who has not recently received an injection of horse serum 
indicates with a high degree of probability the presence of 
infectious mononucleosis. A titer in excess of 1: 160 should 
be considered as a positive reaction. The test is positive in 
some cases for months after the abnormal lymphocytes dis- 
appear. 

If the correspondent is interested in performing the test the 
recent modification of Davidsohn is advised, as it is quicker 
and more sensitive than the other technics (Am. J. Dis. Child. 
49:1222 [May] 1935). 
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PERSISTENT SCROTAL DERMATITIS 

To the Editor:—I would appreciate any advice you can give me as to 
diagnosis and therapy in the case of a man, aged 55, single, who has 
had in the past few years recurrent attacks of itching, burning, fissuring 
and desquamation of the scrotum. Occasionally he also has recurrent 
attacks of dryness, fissuring and desquamation of the finger tips, which 
has responded to the usual squamous eczema treatment, but the scrotum 
has not improved under this treatment. He also has occasional attacks 
of vertigo, gastro-intestinal disturbances and headache. There is no 
constipation and no indigestion after eating. Kindly omit name. 

M.D., Pennsylvania. 


ANSWER.—Recurrent attacks of dermatitis, as described, may 
he of fungous origin associated with tineal involvement of the 
eroin, feet or hands. It may also be of constitutional origin 
associated with diabetes or nephritis. If careful examination 
rules out any of these as etiologic agents, the condition would 
fall into the eczema group, and consideration must be given 
to allergic causes, a seborrheic background or an underlying 
neurogenic factor. 

The association of fissuring and desquamation of the finger 
tips may be on a tineal basis, the hands being involved with a 
toxic dermaphytid secondary to a tineal infection of the scrotum, 
groin or feet. 

After specific treatment of any known etiologic factor, local 
soothing therapy to the affected parts should be employed. The 
use of bland ointments, 3 per cent crude coal tar ointment, 
1 per cent phenol in lotion or bland ointment, and solution of 
aluminum subacetate, 1 to 16, as wet dressings are advised. 
Occasional fractional doses (50 roentgens) of x-rays at weekly 
or biweekly intervals can be employed, if local therapy is of 
no avail. This, however, must be used with great caution and 
full realization that x-rays in the scrotal area may have the 
effect of producing sterility. The internal administration of 
calcium, fortified by sedatives, for a short period is also of 
value in the obstinate cases. 


LATENT INFECTION AS CAUSE OF SEPSIS 

To the Editor:—I believe that many deaths due to septicemia post 
partum are perhaps due to “benign” septic abortions (illegal) incurred 
prior to the fatal conception. I mean that perhaps an illegal abortion that 
was apparently aseptic is the cause of the instillation of an avirulent focus 
which lies dormant and then later owing to lowered resistance in the 
progress of a normal labor ‘“‘flares up’? and becomes virulent, resulting 
in septicemia and death regardless of the most rigid aseptic technic in 
the conduct of the fatal labor. I have never had a case of septicemia 
and hope I never do. It is my conviction that a doctor with intelligent 
technic delivering in the kome or the hospital is rarely if ever the 
primary cause of septicemia in labor. It would be interesting to know 
what percentages of cases of maternal mortality due to septicemia incurred 
in hospitals had an antecedent history of abortion prior to the fatal 


conception, MicHaEL Situ, M.D., Gilbertsville, N. Y. 


ANSWER.—Many thoughtful obstetricians have entertained the 
same idea that an infection can remain latent in the genitalia 
for many years after its reception. The gonococcus dies off 
quickly, in four or five months, but the streptococcus can per- 
sist in the tubes and in the broad ligaments for years. 

In medicolegal cases such knowledge is important, and with- 
out a doubt these latent infections can bring on serious com- 
plications after any local intervention such as therapeutic abor- 
tion, diagnostic curettage, cesarean section with or without 
sterilization, or even normal labor. Fortunately such cases 
are rare, and in the majority of instances in which infection 
has resulted from intervention or natural delivery some extra- 
neous cause is usually operative. 


EXCESSIVE GROWTH IN INFANTS—PINK DISCOLORA- 
TION OF STOOLS 

To the Editor:—1. A male baby that weighed 8 pounds (3.6 Kg.) at 
birth weighed 16 pounds (7.3 Kg.) when 9 weeks old. It is well pro- 
portioned and breast fed. Can you give me information relative to rapidly 
growing babies, cause and treatment? There is no evidence of pathologic 
conditions in either parent or child. 2. What would cause a pink stain- 
ing of the diapers from bowel movements of a baby who suffers from 
colic? Please omit name. M.D., Nebraska. 


Answer.—l. It is difficult to account for rapid growth in 
infants. Sometimes perfectly normal babies take on an acceler- 
ated growth and frequently develop to be persons of large 
stature. This may depend on endocrine function, which may be 
very active, though within normal physiologic limits. On the 
other hand, there may be an abnormality in the function or 
structure of the pituitary gland. In such a case one would 


expect to find concomitant symptoms arising from that gland, 
such as acromegalic manifestations in the upper or lower 
extremities, or in the formation of the jaw, or marked polyuria. 


Jour. A. M. A, 
May 30, 1936 
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If the child presented the abnormal condition known as gigan- 
tism, one would observe rapid increase in the growth of the 
skeleton with a corresponding delay in ossification. These 
patients also show muscular weakness and more or less failure 
of mental development. They may show some benign or malig. 
nant new growth of the pituitary gland. 

2. A pink discoloration of the stools is sometimes due to the 
presence of urates in the urine, which give a pink color around 
the margin of the stool. The color may sometimes be caused by 
an oxidation process of the bile salts. There may be no associa- 
tion between the pink stools and the colic. On the other hand, 
it is conceivable that an infant who is passing a considerable 
quantity of urates may be suffering from irritation or pain that 
originates in the urinary organs. 


BURNS FROM MERCURY OINTMENT 

To the Editor :—May 21 a patient stated that she had put on her skin 
some ammoniated mercury for a skin rash (scabies), which a druggist 
told her would cure the itch. Almost at once, she stated, it began to 
burn and before she could remove the ointment she was severely burned. 
On examination I found a second degree burn over the entire abdomen, 
both breasts and right shoulder and a first degree burn on both arms 
and hands. The patient is now bringing a lawsuit against the chain drug 
company for damages. I tested the patient with ammoniated mercury, 
using a standardized preparation from Parke, Davis & Co. This produced 
no ill effects.on her skin. This, I feel, ruled out her idiosyncrasy to 
ammoniated mercury. Now the question in court is Can ammoniated 
mercury produce this burn? Is it possible for this drug to break down 
and give a mercury burn? Or what explanation can be given for this 
burn? M.D., Ohio. 


ANSWER.—The failure of reaction in a patch test, or even 
several patch tests, does not entirely rule out sensitization to 
the material tested. The sensitization may be localized, or it 
may increase or decrease with variations in the general condi- 
tion of the patient. It does, however, have some weight against 
sensitization. That is, it would be a rare case of widespread 
sensitization of any great degree that would fail to react if 
tested several times. 

Hypersensitivity to ammoniated mercury is not uncommon. 
Theoretically, an ammoniated mercury ointment might become 
more irritating on aging from the formation of fatty acids in 
the menstruum or from other chemical changes. No experi- 
mental or clinical evidence has been found in favor of this 
theory. Light also affects ammoniated mercury, but the mixture 
in ointment would probably prevent any such reaction. 

A familiar cause of burns from ammoniated mercury is the 
preceding use of tincture of iodine. This may produce a violent 
dermatitis. The latter occurs frequently in the experience of 
dermatologists. Tincture of iodine followed by ammoniated 
mercury ointment has been used therapeutically over small areas 
in the treatment of lupus erythematosus when considerable local 
irritation is desired. 

The druggist should be condemned for counter prescribing. 
In giving a patient ammoniated mercury ointment as treat- 
ment for the itch he exposed her to a much greater injury 
than the burn mentioned. There are in the literature records 
of a number of fatal cases of mercury poisoning caused by the 
recommendation by ignorant persons of the use of mercurial 
ointments for the treatment of scabies. 


PATCH TESTS IN IVY POISONING 
To the Editor:—I am located in the Middle West where there is con- 
stant trouble from dermatitis of vegetable origin. Poison ivy, poison 
oak and other vegetation cause dermatitis. My difficulty is a differential 
diagnosis of the type. Is there any way of differentiating between the 
types? The proper diagnosis is very essential in the type of treatment 
and the results obtained. Rosert H. Kerr, M.D., Alman, Neb. 


ANSWER.—The most practical way in which to determine the 
offending plants probably would be by means of patch tests. A 
patch test is made by applying a small square of gauze contain- 
ing some of the leaf on an area of thin, nonhairy skin, and of 
course an area showing no evidence of inflammation. The skin 
of the arm or the chest is usually suitable for testing. The 
square of gauze is then covered with waxed paper, cellophane, 
oiled silk or gutta percha and fastened to the skin with adhesive 
tape. It is held in place for twenty-four hours or, if the patient 
feels no discomfort, for forty-eight hours. The site is then 
examined for evidence of inflammation. If there is such evi- 
dence it usually indicates that the substance in the patch is the 
source of the trouble. It has been noted in some cases that 
the skin will not react if the test is made on an area that has 
never been affected, although it may be positive if the test is 
performed on an area that was formerly affected; i. e., a local 
hypersensitiveness has developed. And also it might be well to 
perform control tests with the covering substance and the 
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adhesive plaster, although it is seldom necessary because irri- 
tation from these sources is usually obvious. Of course, each 
of the suspected plants should be tested separately. The treat- 
ment, except for prophylactic treatment, would be the same 
regardless of what plant was at fault. 


TREATMENT OF UTERINE FIBROIDS 


To the Editor:—A woman, aged 43, has a fibroid uterus the size of a 
fourth month gestation. There are no symptoms of pressure or menstrual 


disturbance. The menses are regular and of the usual periodicity and 
duration. The condition was noted by chance during a routine examina- 
tion. What procedure of treatment should be adopted—x-ray, surgery or 
“let alone’? What are the chances of shrinkage accompanying the 
involutionary changes at the menopause? Kindly omit name. 


M.D., New York. 


Answer.—The great majority of women with symptomless 
tumors of modest size do well with palliation. Unfortunately, 
a modest percentage develop serious complications. For example, 
even in capable hands a malignant growth sometimes escapes 


detection under the guise of simple tumors. In many instances 
also the growth is adenomyomatous and predisposed to develop 
malignant changes. 

In the case at hand, the patient having attained the age of 43, 
surgical intervention is not urgently indicated, although it is 
probably preferable to palliative care or irradiation. 

Roentgen and radium therapy are usually reserved for bleed- 
ing tr:mors; these should be not larger than the size of a four 
mouths pregnancy and the patient well beyond 40 years of age, 
preferably near the menopause. A diagnostic curettage should 
alwavs precede their irradiation to rule out the possibility of 
a malignant condition. 

One is warranted in assuming that fibroids will not enlarge 
greatly in a patient at or near the menopause, but decrease in 
the size of the tumors is usually not evident until later. 


SE OF OPERATING ROOM FOR PERFORATION 
IN TYPHOID 


To Editor :—Question came up at the staff meeting about using the 
opera’: ng room for perforation in typhoid cases. Part of the staff mem- 
bers were in favor and part were against taking this patient to the operat- 
ing room. Also would there be any particular kind of disinfecting of the 
operating room other than would be used in ordinary pus cases? This 
is a fifty-bed hospital. Grorce W. Woop, M.D., Carthage, Mo. 


ANswer.—The precautions in the transportation and surgical 
preparation of a typhoid patient would be similar to those of 
one with a pyogenic infection or with a chronic active infection 
such as tuberculosis. 

The secretions or discharges must always be protected, while 
in typhoid one must consider in addition that the urine and feces 
are infected. 

Similar disinfection and disposal of all linen and materials 
with recognized cleanliness and use of antiseptics by the per- 
sonnel] handling the patient are equally satisfactory. 

In some hospitals, separate operating rooms are used for clean 
and tor infected cases. Even then it is not always possible to 
segregate them. 

Care is generally taken that no operation in a clean case be 
performed following any operation in a case of infection until 
the entire operating room has been cleaned and all instruments 
and linen removed and changed, regardless of whether they 
have been used. 

DIATONE—AN ALLEGED INSULIN SUBSTITUTE 

To the Editor:—I have just received a sample lot of tablets labeled 
Diatone, put out by Diabetic Diatone, Inc., 765 Oakwood Boulevard. 
Chicago, It is stated to be a colloidal preparation of uranium and, it 
is claimed, will take the place of insulin in the control of diabetes. They 
claim that in producing uranium in a colloidal form they thereby remove 
the toxic qualities of uranium. I have found in Merck’s Index that 
nitrate of uranium has been used as an antidiabetic remedy and from 
the same source learn that uranium is quite toxic. Can you give me any 
information on this preparation called Diatone? M.D., New York. 


ANswer.—According to the advertising literature in the files 
of the Council on Pharmacy and Chemistry, Diatone is claimed 
to contain in each 5 grain tablet “1 grain of colloidal uranium, 
together with whole pancreatic substance (which is employed 
simply as an intestinal digestant and not as a hormone sub- 
stitute) together with other [sic] excipients.” Diatone is 
proposed by the firm for oral administration in the treatment 
of diabetes. 

As yet there is no preparation for oral use that can adequately 
substitute for insulin in the therapy of diabetes. Diatone, if 
it contains the amount of uranium that the firm claims it does, 


MINOR NOTES 1939 


must be classed as a dangerous preparation. According to 
Sollmann (Manual of Pharmacology, ed. 4, Philadelphia, W. B. 
Saunders Company, 1932) “the soluble uranium nitrate has 
been used in diabetes mellitus and phthisis in doses of . . . 
l gr. . . . largely diluted. The results are too indefinite 
to justify the further employment of so dangerous an agent.” 
Sollmann states further that uranium “salts are very corrosive, 
consequently readily absorbed, and highly toxic. Their systemic 
actions are similar to other metals, with a special paralytic 
effect on respiration; this resembles cyanide poisoning super- 
ficially. They produce a characteristic nephritis; glycosuria; 
and a unique edema.” 

While the exact nature of the uranium in Diatone is not clear, 
even if this is in the form of the metal or of one of the rela- 
tively insoluble uranium compounds, such as the oxide, enough 
uranium may nevertheless be absorbed, through the solvent 
action of the hydrochloric acid of the gastric juice, to produce 
serious systemic poisoning. 

RECURRENT ABDOMINAL PAIN 

To the Editor:—I would appreciate your advice concerning a girl, aged 
10, having a history of abdominal trouble since childhood. For the past 
few years she has been seized with abdominal pain, usually beginning 
at week ends, especially after romping about. During the attack the 
patient pales, draws up her knees, and complains of pain about the 
umbilicus. There is no rise of temperature and no abdominal rigidity 
and tenderness on pressure about the umbilicus. Occasionally the attack 
is accompanied by emesis of colorless mucus. The heart, lungs and 
reflexes are normal. M.D., Ohio. 


ANSWER.—Recurrent attacks of abdominal pain over a period 
of years may necessitate a rather complete study in order to 
arrive at a satisfactory diagnosis. The possibilities as to the 
cause are many. Abdominal pain and vomiting are symptoms 
frequently seen in many disturbances in childhood and of them- 
selves are not sufficient to arrive at any definite conclusion. The 
child’s habits of eating, play and routine should be investigated, 
especially as the attacks tend to recur during the week ends. 
Fatigue, excitement and dietary changes at these times may be 
a big factor. 

The possibility of abnormalities of the intestinal tract must 
be considered, although the prolonged period and frequency of 
the attacks rather argue against such conditions as chronic 
appendicitis, volvulus, mesenteric bands or congenital malfor- 
mations. Functional conditions, such as slow gastric emptying 
time, may well be seriously considered. The possibility of an 
allergic reaction because of the periodicity of the attacks should 
be investigated. The presence of a history of eczema, asthma 
or hay fever would strengthen such an idea. Different contacts 
during the week end might be investigated. 


DIAGNOSIS OF GONORRHEA 

To the Editor:—A widow with no past history of gonorrhea infection, 
with one child, is engaged to a young man, and they had intercourse. 
Seven days later the young man developed a typical gonorrhea! infection. 
He states that there was absolutely no other chance of infection, he not 
having had intercourse for the six months previous to this. On examina- 
tion of the patient, the woman in question, the cervix appears entirely 
normal; there are no palpable masses, and the uterus is freely movable. 
I have made fifteen or twenty slides and have been unable to find any 
intracellular diplococci. There are a few gram-positive diplococci, which 
are not intracellular. I have told her that I am unable to make a positive 
diagnosis of gonorrheal infection in her case. They are still anxious to be 
married, and the information asked for is what assurance can be given 
the patient that she is not infected or that she might not subsequently 
reinfect her partner. I have instructed them that the danger of her being 
infected by him would be great, and that they were not to have intercourse 
for at least one year after he was pronounced cured, except when using 
condoms. Kindly omit name. M.D. California. 


Answer.—Assuming that the history is correct, the widow 
unquestionably has gonorrhea despite the negative results of 
examination, and no assurance can be given that there will be 
no future transference of infection. 

Often it is possible to find the gonococcus in seemingly 
normal cases by carefully removing the cervical plug, squeez- 
ing the cervix with a pair of forceps and securing material 
from the cervical mucosa on a small swab that is rubbed into 
it. Skene’s glands often do not emit macroscopic pus, though 
the gonococcus is present. They should be digitally stripped 
against the pubic bone and the secretion obtained by rubbing 
a small swab into the urethral floor just inside the urethral 
meatus. 

Bartholin’s glands should be kneaded digitally and any fluid 
forced out obtained on a swab or wire loop. 

It is in such cases that the complement fixation test finds 
a special field of usefulness. 








1940 QUERIES AND 


REMOVAL OF CLOTTED BLOOD FROM THE BLADDER 

To the Editor :—In a case of bladder carcinoma in which active bleeding, 
controlled one week before by suprapubic approach, occurred, what 
chemical means are there for dissolving or disintegrating obstructive blood 
clots in the bladder in order to facilitate vesical irrigations through a 
urethral catheter? The patient is a white man, aged 42, with a moder- 
ately severe anemia secondary to an infiltrating, inoperable malignant 
growth of the epithelial type. The tumor has been under observation 
for the past three years, during which time it has been subjected to 
high voltage roentgen therapy. Recently it presented a small area of 
ulceration, preoperative deep irradiation and cystoscopic fulguration of 
which were ineffectual in checking the hemorrhagic oozing. Saline irriga- 
tions at present return without evidence of fresh bleeding. The bladder 
is markedly contracted. Please omit name and address. 


M.D., New York. 


ANSWER.—Various chemical means have been tried for the 
purpose of dissolving and disintegrating massive blood clots in 
the bladder, but not with much success. Papain, which is a 
digestive ferment, has been used most frequently for this pur- 
pose. It is sold under different trade names, such as caroid. 

It is usually necessary to remove clotted blood from the 
bladder by mechanical means. This is best done by the intro- 
duction of a tube of large caliber with a wide open end, to 
which a large syringe with powerful suction should be attached. 
The removal of obstructing blood clots in itself usually will tend 
to prevent further bleeding, unless there is an active bleeding 
vessel. A blood vessel of this type can best be ‘controlled by 
electrocoagulation applied directly to the bleeding point. In 
malignant conditions it can sometimes be controlled by inserting 
multiple seeds containing radon into the submucosa of the area 
affected. Diffuse mucosal oozing may be more difficult to stop. 
The application of an aqueous solution of alum is sometimes of 
value. Continuous and intermittent lavage of the bladder after 
the clots have been removed is of the greatest importance to 
prevent further formation of clots. 


AIR FILTERS AND HAY FEVER 
To the Editor:—I am installing in my home a central heating and air 
conditioning system, which I hope will relieve hay fever suffered by my 
daughter, aged 9, during the summer months. I should like to know the 
material or type of filters best suited to the removal of pollen in such an 
: afinas ee - . 
installation. Please omit name. M.D., Connecticut. 


Answer.—Air filters used for pollen filtration should have a 
large surface area obtained by fluting the filter surface. This 
permits the current of air to be delivered at a slow velocity. 
The surface area required depends on the cubic content of the 
space to be air conditioned. It is best to recirculate the air 
through the filter, taking in only a small amount of outdoor 
air in order to avoid bringing in a large amount of pollen from 
outdoors. 

Material made of cellulose, used in from six to twelve layers, 
has been found to be an excellent filtering medium. This 
should be in a frame that is air tight and will permit the easy 
change of filters. This is required about once a week. 

An engineer who is experienced in the problems presented 
by air conditioning should supervise all plans for the installation 
of the system. A great advantage for the sake of comfort is 
air cooling in addition to filtration. 


ABSCESS OF LOWER END OF TIBIA 

To the Editor:—A woman, aged 24, complains of severe pain in the 
region of the ankle. The tenderness is localized over the lower end of 
the tibia, and she has a temperature of 101 F. The past history reveals 
that fifteen years ago she had what was interpreted as tuberculosis of 
the bone (in the same area) and after wearing a cast for four months 
was completely relieved. A roentgenogram taken recently shows a tri- 
angular area of necrosis in the lower end of the tibia with its base facing 
the ankle joint. She has now been wearing a cast for a period of three 
weeks but there has been no relief of pain and she continues to have 
a fever of 100.5 F. daily. There is no history of trauma and the physical 
examination is essentially negative otherwise. Can you suggest any fur- 
ther treatment. Kindly omit name. M.D., New York. 


ANSWER.—This is evidently a localized abscess in the lower 
end of the tibia, of the Brodie type, probably due to a Staphylo- 
coccus albus infection. It is possibly a recrudescence of the 
original trouble of many years ago. 

In view of the elevation of the temperature and the local 
tenderness, an immediate operation should be performed. 

An incision three-fourths inch long should be made, under 
local anesthesia with 1 per cent procaine hydrochloride, over 
the lower end of the tibia, in the neutral space between the 
tendons of the tibialis anterior and the tibialis posterior. The 
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MINOR NOTES 
cortex of the bone should be drilled with a one-eighth inch drill, 
and the necrotic cavity penetrated. If pus exudes, it should be 
sent to the laboratory for examination by smear and culture, 
The incision should be left open and a petrolatum gauze dress- 
ing applied. There will be a moderate drainage for a con- 
siderable time, and the wound will then gradually close. 

It is usually not necessary to open the bone widely in cases 
of this kind; in fact, they heal much more quickly than if the 
bone is saucerized. 


TRAVELING EXPENSES DEDUCTIBLE 
To the Editor:—Are expenses incurred by a physician in attending 
medical meetings deductible in the computation of his federal income 
tax? I have been informed by an income tax examiner that such expenses 
cannot be deducted. M.D. 


ANSWER. — Traveling expenses, including amounts paid for 
transportation, meals and lodging, incurred in attending medical 
meetings for a professional purpose are deductible for federal 
income tax purposes. The Board of Tax Appeals has so held 
in Cecil M. Jack v. Commissioner of Internal Revenue, 13 
B. T. A. 726, and in the case of J. Bentley Squier, 13 B. T. A. 
1223. The attention of the examiner should be directed to 
these decisions. 


NERVOUS EXAGGERATION OF GAG REFLEX 

To the Editor:—I have a patient whose only significant symptom is 
an exaggerated gag reflex and an unusual consciousness of his soft palate. 
The patient is a healthy middle aged adult who has had this symptom for 
approximately eight weeks. Every morning during this time, except two, 
he has had gagging and retching after breakfast and occasionally has 
regurgitated a little food. During the rest of the day the reflex is much 
less active, but he is almost always conscious of a peculiar sensation in 
the soft palate. I have had his nose and throat examined under local 
anesthesia and they were pronounced normal. The patient is not neurotic 
in any ordinary sense of the word but of course is extremely annoyed by 
this abnormal sensation. I have tried sodium bromide, 60 grains (4 Gm.) 
a day, with slight relief, but the appearance of a bromide skin eruption 
forced discontinuance of this treatment. No one to whom I have referred 
the patient has seen a similar case, nor have I. Is there any possible 
cause for this or can you suggest any outline of treatment? Please 


omit name. M.D., Michigan 
Des an, 


ANSWER.—The symptoms described are not characteristic of 
any known organic lesion in the nose, throat or esophagus. If 
examination of these organs has failed to reveal the presence 
of disease, it can be concluded with safety that the discomforts 
are entirely nervous in origin. An exaggeration of the gag 
reflex is not uncommon, and it is likely that the recent inten- 
sification of this symptom is based on psychic factors. Fear 
of organic disease, particularly tuberculosis and carcinoma, is 
a frequent cause of such distress. Assurance to the patient of 
the absence of any serious lesion is of more value in treatment 
than the employment of sedative drugs. 


FROZEN MILK 

To the Editor:—Tur Journat, February 15, page 562, carried a 
query and answer under the heading ‘‘Use of Frozen Milk in Infant 
Feeding.’”’ May I point out that the observations on cow’s milk that has 
frozen do not seem to apply to human milk that has been frozen for 
the purpose of preservation? The process of freezing human milk was 
described by Mr. Washington Platt and by me in the Journal of 
Pediatrics (2: 472 [April] 1933) and the New England Journal of Medi- 
cine (209: 893 [Nov. 2] 1933). At the Directory for Mothers’ Milk 
in Boston we have been freezing human milk for three years, and up to 
the present time have distributed 25,25914 ounces with perfect satisfac- 
tion. The milk goes back into emulsion perfectly, the bacterial count is 
extraordinarily small, and the process is a very quick one and adequately 
bridges the gap between surplus and deficit. Frozen milk was the only 
form in which the air express would accept milk for transportation. 


Paut W. Emerson, M.D., Boston. 


IRRADIATION OF OVARIES IN CANCER OF 
THE BREAST 


To the Editor:—In Tue Journat, March 14, page 944, is a reply as 
to the advisability of irradiation of the ovaries in cases of cancer of the 
breast, in which the statement is made that “roentgen therapy to the 
ovaries has no place in cases of cancer of the breast.” I believe this 
statement to be contrary to the accepted beliefs of the majority of 
workers in the fields of cancer and radiology. Not only is such treat- 
ment decidedly helpful in the cases of those women who have not passed 
through a natural menopause, but it is probable that, before long, pituitary 
irradiation will also be used in the treatment of cancer of the breast. 
The latest experimental work so, far concluded would seem to indicate 
that irradiation of the pituitary would be a logical procedure. 

Harotp A, Hitt, M.D., San Mateo, Calif. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

AtasamMat Montgomery, June 23-25. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arizona: Basic Science. Tucson, June 16. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
July 7-8. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

CaLiForNIA: San Francisco, July 6-9, and Los Angeles, July 20-23. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

CoLorapo, Denver, July 7. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 3 

Connecticut: Basic Science. New Haven, June 13. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Hartford, July 14-15. 
Endorsement. Hartford, July 28. Sec., Dr. Thomas P. Murdock, 147 
W. Main St., Meriden. Medical (Homeopathic). Derby, July 14. Sec., 
Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

DELAWARE: July 14-16.  Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, Dover, 

District oF Cotums1a: Washington, July 13-14. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Froripa: Jacksonville, June 15-16. Sec., Dr. William M. Rowlett, 
P. O. Box 786, Tampa. 


Grorcia: Atlanta, June 10-11. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. : 
Intivors: Chicago, June 23-26. Superintendent of Registration, 


Department of Registration and Education, Mr. Homer J. Byrd, Spring- 


field. 
Inpi\na: Indianapolis, June 23-25. Sec., Board of Medical Registra- 


tion and Examination, Dr? William: R. Davidson;~.Reom.5> Statex House 
Annex, Indianapolis. 
Iowa: Medical. Towa City, June 2-4. Dir., Division of Licensure and 


Registration, Mr. H.° W. Grefe, Capitol Bldg., Des Moines. Bast: 
Scien: Des Moines, July 14. Sec., Prof. Edward A. Benbrook, Iowa 
State College, Ames. ‘ 2 

Kansas: Topeka, June 16-17. Sec., Board of Medical Registration 
and Examination, Dr. C. H. Ewing, 609 Broadway, Larned. 

Kevxrucxy: Louisville, June 10-12. Sec., State Board of Health, 
Dr. A. T. McCormack, 532 W. Main St., Louisville. 

Lovristanat New Orleans, June 4-6. Sec., Dr. Roy B. Harrison, 1507 
Hibernia Bank Bldg., New Orleans. 

Maixe: Augusta, July 7-8. Sec., Board of Registration of Medicine, 
Dr. Adam P, Leighton, 192 State St., Portland. 

Marytanp: Medical (Regular). Baltimore, June 16. Sec., Dr. John 
T. © Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 9-10. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Massacnusetts: Boston, July 14-16. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

MicuiGAn: Detroit, June 8-10, and Ann Arbor, June 10-12. Sec., 
Board of Registration in Medicine, Dr. J. Earl McIntyre, 202-3-4 
Hollister Bldg., Lansing. 

Minnesota: Basic Science. Minneapolis, June 2-3. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, June 16-18. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississrpp1: Jackson, June 22-23. Sec., State Board of Health, Dr. 
Felix J. Underwood, Jackson. 

Missourr: St. Louis, June 4-6. State Health Commissioner, Dr. 
E. T. McGaugh, State Capitol Bldg., Jefferson City. 

NenrasKA: Omaha, June 9-10. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 16-17. Sec., Dr. Arthur W. Belting, 
28 W. State St., Trenton. 

New Yorx: Albany, Buffalo, New York, and Syracuse, June 22-25. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Nortu Carouina: Raleigh, June 15. Sec., Dr. Ben J. Lawrence, 
503 Professional Bldg., Raleigh. 

Nortu Daxota: Grand Forks, July 7-10. Sec., Dr. G. M. William- 
son, 41% S. 3d St., Grand Forks. 

Outo: Columbus, June 16-19. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Ox.tanoma: Oklahoma City, June 10-11. Sec., Dr. James D. Osborn 
Jr., Frederick. 

OreGon: Medical. Portland, June 16-18. Sec., Dr. Joseph F. Wood, 
509 Selling Bldg., Portland. Basic Science. Corvallis, July 18. Sec., 
Mr. Charles D. Byrne, University of Oregon, Eugene. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 7-11. Sec., Board 
of Medical Education and Licensure, Mr. Clarence E. Ackley, 400 Edu- 
cation Bldg., Harrisburg. 

Soutn Caroiina: Columbia, June 23. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

TExas: Austin, June 23-25. Sec., Dr. T. J. Crowe, 918-19-20 Mer- 
cantile Bldg., Dallas. 

Uran: Salt Lake City, July 10. Dir., Department of Registration, 
Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 

VERMONT: Burlington, June 24. Sec., Board of Medical Registration, 
Dr. W. Scott Nay, Underhill. 

Vircinta: Richmond, June 18-20. Sec., Dr. J. W. Preston, 28% 
Franklin Rd., Roanoke. 

WASHINGTON: Basic Science. Seattle, July 9-10. Medical. Seattle, 
July 13-15. Dir., Department of Licenses, Mr: Harry C. Huse, Olympia. 

West Viretnta: Bluefield, July 13. State Health Commissioner, Dr. 
Arthur E. McClue, Charleston: 

Wisconsin: Basic Science. Milwaukee, June 6. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, 
June 30- July 3. Sec., Dr. Robert E. Flynn, 401 Main St., La Crosse. 

Wyominc: Cheyenne, June 8. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 


AND LICENSURE 1941 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp OF Mepicat Examiners. Parts I and II. June 
22-24 and Sept. 14-16. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 

SPECIAL BOARDS 

AMERICAN BoarRD oF OPHTHALMOLOGY: New York, Sept. 26. All 
applications and case reports must be filed sixty days before date of 
examination. Asst. Sec., Dr. Thomas D. Allen, 122 8. Michigan Ave., 
Chicago. 

AMERICAN Boarp oF Pepratrics: Albany, N. Y., June 10, Baltimore 
and Cincinnati in November. Sec., Dr. C. A. Aldrich, 723 Elm St., 
Winnetka, III. 

AMERICAN Boarp oF Raprortocy: Cleveland, Sept. 25-27. Sec., Dr. 
Byrl R. Kirklin, Mayo Clinic, Rochester, Minn. 


Iliinois January Examination 


Mr. Homer J. Byrd, superintendent of registration, Depart- 
ment of Registration and Education, reports the written and 
practical examination held in Chicago, Jan. 28-30, 1936. The 
examination covered 10 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Eighty-seven 
candidates were examined, 85 of whom passed and 2 failed. 
The following schools were represented : 


, Year Per 
School PASRED Grad. Cent 
Yale University School of Medicine................. (1932) 87 
Ce NE OURO, ow na bas Sndiain wen maee a (1930) 83, 
(1934) 79, 80,* (1935) 77, 79, 80, 82, 88, (1936) 80, 
81, 81,* 83, 85, 85, 86* 
Loyola University School of Medicine................ (1935) 80, 
- 82,- 83,*- 86, 87,* (1936) 81, 86 
Northwestern University Medical School.............. (1934) 90,” 


(1935) 83, 83,° 84, 84, 84 85," 86, 87, 88, 90,* 
(1936) 86t 
Pa DR UNM Ses x 6 cnn 00) s Sas aa wiweds ciaew (1935) 82 
83, 83, 85, 85,* 86, 86, 87, 87,* 88, 88,* 89 
School of Medicine of the Division of the Biological 
ES eS io cin oh Sin va KS eR (1935) 84, 85, 86, 86 
University of Illinois College of Medicine............ (1934) 83, 
(1935) 82,f 82,t 83,* 83, 84, 84, 84, 84, 85, 85, 86, 
87, 87, 87, 87, 88 


University of Minnesota Medical School.............. (1935) 87 
St. Louis University School of Medicine.............. (1921) 77 
Medical College of the State of South Carolina........ (1934) &5* 
Baylor University College of Medicine................ (1929) 85* 
University of Wisconsin Medical School............. (1934) 77,* 85* 
University of Toronto Faculty of Medicine............ (1934) 82* 
McGill University Faculty of Medicine............... (1910) 83 
Medizinische Fakultat der Universitat Wien.......... (1930) 82§ 
Eberhard - Karls - Universitat Medizinische Fakultat, 

EO Se ae eres eee (1924) 83 
Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

OO eres ere ere (1926) 84, (1927) 82,$ (1933) 81 
Hamburgische Universitat Medizinische Fakultat...... (1933) 82§ 
Julius-Maximilians-Universitat Medizinische Fakultat, 

AS CRE er ee a eee (1915) 83§ 
Schlesische-Friedrich-Wilhelms-Universitat Medizinische 

RR Stree ke eS ee oe eae eta te ae (1900) 81§ 
Universitat Leipzig Medizinische Fakultat............. (1927) $1** 

Year Number 

School ees Grad. _ Failed 
Chicago College of Medicine and Surgery............ (1914) 1 
Universitat Zurich Medizinische Fakultat............. (1934) 1 


Twenty-eight physicians were successful in the practical 
examination held in Chicago, January 30, for reciprocity and 
endorsement applicants. The following schools were represented : 


Year Reciprocity 


School sitgne zk Grad. with 
University of Arkansas School of Medicine.......... (1927)* Arkansas 
College of Medical Evangelists..................... (1933) Maine 
University of Illinois College of Medicine...(1934), (1935) California 
Indiana University School of Medicine.............. (1933) Indiana 
State University of Iowa College of Medicine........ (1927), 

(1930, 2), (1933) Iowa 
University of Kansas School of Medicine........... (1932) Kansas 
University of Minnesota Medical School............. (1932) Minnesota 
St. Louis University School of Medicine............. (1932) Missouri 
Washington University School of Medicine.......... (1931)* Wisconsin, 

(1933) Missouri 
Creighton University School of Medicine............ (1931) Indiana 
New York University, University and Bellevue Hos- 

Se DE Cn + 5 «adie ehh Kas the eeahenda ae (1921)* Missouri 
Dig Cae Ge “CONNGS ois Ue ecccddasetoceues (1908) Ohio 
University of Cincinnati College of Medicine....... (1933) Ohio 
Western Reserve University School of Medicine..... (1931) Ohio 
Woman’s Medical College of Pennsylvania.......... (1932) Ohio 
Matarry Moadienl: Coles osc ie cs 66 i eediuts cages (1930) Georgia 

Year Endorsement 

School re Grad. of 
Yale University School of Medicine................ (1929) N. B. M. Ex. 
Loyola University School of Medicine.............. (1935) N. B. M. Ex. 
Northwestern University Medical School......... (1935, 2)N. B. M. Ex. 
Harvard University Medical School........ (1928),* pede B. M. Ex. 
Duke University School of Medicine............... (1933)* N.B.M.Ex. 


* License has not been issued. 

+ M.D. degree and license have not been issued. 

t M.D. degree has not been issued. 

§ Verification of graduation in process. 

** Verification of graduation in process. License has not been issued. 
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Book Notices 


The Anatomy of Personality. By Howard W. Haggard, M.D., and 
Clements C. Fry, M.D. Cloth. Price, $3. Pp. 357, with 10 illustrations. 
New York & London: Harper & Brothers, 1936. 

Evidently the Greeks had a word for it, since Theophrastus 
some 2,300 years ago left us a discussion of various types of 
personality. The poets and the playwrights have been doing 
the same indirectly, and scientists and pseudoscientists have 
spoken from their lofty eminences concerning that elusive 
quality of the human being known as personality. Haggard 
and Fry have attempted a serious study of the personality of 
man based on an analysis of the more or less measurable 
qualities, of which they choose (1) the physique, (2) the impulse 
or driving force, (3) the intelligence, (4) the temperament and 
(5) the ego. The first three need no particular discussion in 
this review. The temperament is still further subdivided into 
tempo, mood and resonance (depth of feeling). As far as the 
ego is concerned, individuals with strong egos are divided into 
the egoists, who are impervious to external criticism, and the 
egocentrics, who are constantly on the defensive; and these 
two are contrasted with “those meek souls with weak ego who 
we are told with dubious logic ‘will inherit the earth.’ Certainly 
they will acquire it in no other manner.” The book presents 
a number of clinical documents sympathetically considered and 
is remarkable for at least one omission, the “inferiority com- 
which is spread over the pages of most books devoted 
to popularizing the study of the mind. Moreover, the words 
“Oedipus complex” occur only once. The authors acknowl- 
edge their debt to Eugen Kahn, whose teachings can be fol- 
lowed through the chapters on temperament and ego. The 
book is written in a straightforward and interesting manner 
and is not too advanced in its terminology and language to 
confuse the educated layman. There are a few statements 
that are ill advised, such as “The regrettable dictum of fashion 
is now to breed for leptosomes”; but these are Haggardisms 
and do not impair the value of the book. In writing the book 
the authors state: “It is our hope that our reader will obtain 
some insight into his own personality that gives the under- 
standing of self which is the first step towards self improve- 
ment; and also some insight into the peculiarities of others 
which is the first step towards the broad tolerance that gives 
respect for fellow men.” 


plex,” 


A Clinical Text-Book of Tropical Medicine. By Dr. C. D. de Langen, 
Professor of Medicine in the Medical School of the University in Batavia, 
Java, and Dr. A. Lichtenstein. Done into English by Dr. A. H. Hamilton, 
B.A., M.D., L.M.B.D. First English edition from the revised third Dutch 
edition. Cloth. Pp. 557, with 51 illustrations. Batavia, Surabaya & 
Amsterdam: G. Kolff & Co., 1936. 

According to the authors, clinical medicine in the tropics, as 
compared with that of the temperate zones, differs less in the 
particular diseases with which it deals than in their relative 
frequency, their different groupings, and the difference in the 
clinical courses which they run. The authors, however, fail 
to note that, in a few instances at least, the geographic distri- 
bution of certain intermediate hosts of pathogenic parasites of 
man restricts certain diseases, such as clonorchiasis and African 
trypanosomiasis, to the tropical or subtropical regions. How- 
ever, even these restrictions are not zonal but rather geographic 
or even ecologic, and are correlated with a high degree of 
host specificity. The phrase “tropical disease” is therefore 
somewhat of a misnomer, but the results of the practice of 
medicine in the tropics tend increasingly to demonstrate the 
importance of the climatic factor in the incidence, clinical pic- 
ture, treatment and prognosis of particular diseases. Therefore 
the authors state that it is their purpose to supplement existing 
textbooks of internal medicine along these distinctive lines. 

Illustrations of these contrasts in disease in temperate and 
tropical conditions appear in the discussion of cancer. Whereas 
the same types of cancer occur in Holland and in Java, cancer 
of the stomach is responsible for half of the deaths due to 
cancer in Holland and is rarely seen in Java. On the other 


hand, primary carcinoma of liver cells is seldom seen in Europe 
but is relatively common in Java, where by the end of 1932 
about 300 cases in Malays and Chinese had been recorded, none 
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of which had been included in Herscheimer’s (1930) 600 cases 
in the world literature. Malignant growths also tend to be 
frequent on the sides of the neck and on the legs and feet. The 
authors emphasize the biologic significance of experimentally 
induced nematode (Gongylonema) sarcoma and of cestode 
(Taenia) sarcoma in rats but do not hint that there may be 
any connection between amebic hepatitis and hepatic cancer, 
both of which seem to be rather prevalent in Java. 

A second illuminating comparison of temperate and tropical 
diseases appears in the discussion of psychoses. In general the 
authors incline to the view that the psychoses of Europeans 
in the tropics show no essential differences in kind from those 
seen in temperate regions. Even “amok” and “koro” (an 
anxiety neurosis involving a fear of a fatal shrinkage of the 
penis) can hardly be regarded as either racial or tropical in 
origin. It was quite the custom for native patients in the 
various hospital wards of the old hospital in Batavia to run 
amuck, but after removal to the new modernized quarters at 
Weltevreden these maniac outbreaks abruptly ceased. 

The Dutch text of this book ran through three editions in 
ten years and has had the benefit of revision. The authors’ 
experiences as professor of medicine in the University at Bata- 
via, Java, and as lecturer in the military course in tropical 
medicine have afforded rare opportunities for practical contacts 
with the problems of disease in the tropics among white per- 
sons, Malays and Chinese under exceptional conditions as to 
modern facilities, incidence and opportunities for experimenta- 
tion and control. 

As might be expected in this treatise, malaria, yaws, typhus, 
dengue, leprosy, plague, the dysenteries, hookworm, beriberi 
and tropical liver loom into the foreground. The authors are 
less sanguine about the effectiveness and practicality of malarial 
prophylaxis by mosquito control than Americans having only 
a narrow strip of the Canal Zone controlled by a war depart- 
ment in which to demonstrate its value. They incline some- 
what to quinine prophylaxis, are cautious about the toxic aspects 
of plasmochin, and are rather hopeful that atabrine may prove 
to be the prophylactic of the future. 

In their discussion of amebiasis they regard amebic hepatitis 
as one of the causes of “tropical liver” and as originating from 
chronic amebiasis. They ill advisedly use the name tetragena 
instead of histolytica and make no mention of carbarsone and 
vioform for the treatment of amebiasis. 

The book is a rich mine of information derived from long 
practical experience in which most often major well known 
diseases of temperate regions appear in a more or less new 
light. It seems probable that its perusal might illuminate 
“temperate” medicine. It is a vivid demonstration of microbial 
and parasitic origins of disease and at the same time a powerful 
argument for the interacting factorial bases for the distur- 
bances of the norm in man by such patent factors in vital 
processes as temperature. It is well conceived, well organized 
and well written, but the illustrations are as a whole inferior 
in plan and execution. 


Veterinary Military History of the United States: With a Brief Record 
of the Development of Veterinary Education, Practice, Organization and 
Legislation. By Louis A. Merillat, Lt. Col., Vet.-Res., Chief Veterinarian, 
First Army, American Expeditionary Forces, and Delwin M. Campbell, 
Lt. Col., Vet.-Res. Sponsored by the American Veterinary Medical Asso- 
ciation. In two volumes. Cloth. Price, $10, per set. Pp. 620; 621-1,172, 
with illustrations. Chicago: Veterinary Magazine Corporation, 1935. 


The authors undertook for the first time to write an Ameri- 
can veterinary history, a task which was difficult because of 
the scarcity of authentic records. Veterinarians have partici- 
pated in all the wars in which the United States has engaged, 
but none of them until the present moment left a lasting record 
of their experiences. This fact shows, the authors say, how 
undeveloped, disorderly and indifferent the veterinary profes- 
sion of North America has been. The genesis of veterinary 
medicine in the United States falls into three epochs, sharply 
divided by great wars: (1) the Revolutionary War, which led 
to the development of a tremendous livestock industry and 
established the field for the present veterinary profession; (2) 
the Civil War period, during which an organization was estab- 
lished to plan disease control among the animals, and schools 
were founded to furnish the personnel; (3) the World War, 
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which for the first time exposed the weakness of the veterinary 
educational system and established a new era in American vet- 
erinary history. The Surgeon General of the army during this 
period took action to correct the veterinary educational system 
and private veterinary institutions succumbed one after another, 
leaving all veterinary instruction to publicly supported institu- 
tions. Although enormous losses had been sustained previously 
from animal plagues, it was not until 1884 that the Bureau of 
Animal Industry was founded and not until after the great war 
in 1917 that a veterinary service such as other nations had for 
more than a century was established in our own army. The 
authors pay tribute to the extremely valuable research that has 
been done by the Bureau of Animal Industry but do not under- 
take to include here those features of veterinary history. There 
are a few introductory pages on ancient veterinary history; 
indeed, they state that the birth of the veterinary art preceded 


that of human medicine, wavering, however, on whom to call 
the father of veterinary medicine. Many give this honorable 
title to Vegetius, who lived about 500 A. D. He was the first 
author of the Christian era to write a work devoted entirely 


to veterinary medicine, and his doctrines have become conse- 
crated precepts in the veterinary profession. Among the illus- 
trious characters of ancient veterinary history is one named 
Hippocrates, who should not be confused with Hippocrates the 
great physician, who lived eight centuries earlier. The authors 
add here a bibliography of fourteen references for readers 
especially interested in ancient history. 

Much of these volumes is taken up with accounts of the 
veterinary service during the various wars of the United States. 
The ceneral tone of the story, as told, does not reflect much 
credit for the way this country provided for its animals during 
these emergencies: it accentuates the fact that the United 
States has always been unprepared with regard to animals to 
be used to help carry on its wars. Some of these pages do 
not reflect credit on the veterinary profession itself. During 
the \\ orld War, the veterinarians became a part of the medical 
department of the army and were privileged to become com- 
missioned officers, a status which they never before enjoyed in 
the armies of the United States. 

This history is the outgrowth of a series of articles pub- 
lishe! in 1932, which included only the experiences of the 
senior author in the World War; later he decided to expand 
the manuscript to include the entire history of the military- 
veterinary services in the United States from the Revolution 
to the present time. At the close of the second volume they 
include a list of veterinary officers of the World War, those in 
the \eterinary Corps of the regular army in 1935, and a list 
of all veterinarians who have served in our armies since 1879. 
There are many interesting and instructive facts about veteri- 
nary history stated here and numerous interesting pictures, 
some not so closely related to the adjacent text. Probably as 
succeeding editions of the history appear, some improvements 
in the layout and some deletions and additions will be made. 


Vom Sinn der Sinne: Ein Beitrag zur Grundlegung der Psychologie. 
Von Erwin Straus. Paper. Price, 12 marks. Pp. 314. Berlin: Julius 
Springer, 1935. ; 

The reader who attempts to evaluate this book will find it 
necessary to examine it with reference to the “cultural science” 
movement in contemporary German psychology. For in line 
with that movement, a rationale which places great emphasis 
on epistemological issues is developed for “understanding” as 
opposed to “explanation” as the end of psychologic analysis. 
To gain the dignity of antiquity, the author meticulously traces 
the various steps by which modern psychology has in his 
opinion been derived from the seventeenth century teachings of 
Descartes. Of the several branches of the “cultural science” 
movement, Straus is probably most clearly identified with the 
existential school. The point of view of this school has been 
characterized on the positive side by a body of quasiphenomeno- 
logical concepts and on the negative side by a lack of any 
distinctive methodology. The author attempts to minimize the 
lack of method by showing that pavlovian “conditioning” is but 
a special instance of cartesian philosophy, whose most faithful 
modern expression is the existential school. To document this 
Position he quotes a passage from Passions de l’ame which 
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leaves little doubt that the general phenomenon of “condition- 
ing” was recognized by Descartes. The scope of the book is 
broad, but its appeal is based chiefly on the theoretical treat- 
ment made of known facts rather than on the presentation of 
new ones. 

The Practitioners Library of Medicine and Surgery. Volume IX: Neu- 
rology and Psychiatry. Supervising Editor: George Blumer, M.A., M.D., 
David P. Smith, Clinical Professor of Medicine, Yale University School of 
Medicine. Associate Editors: James C. Fox Jr., B.A., M.D., Associate 
Clinical Professor of Neurology, Yale University School of Medicine, and 
Clements C. Fry, B.S., M.D., Associate Professor of Psychiatry and Mental 
Hygiene, Yale University School of Medicine. Cloth. Price, $10. Pp. 
1,234, with illustrations. New York & London: D. Appleton-Century 
Company, Inc., 1936. 

This volume in a series that has already become monumental 
is concerned with neurology and psychiatry. An attempt has 
been made to present the data on an etiologic basis. Most text- 
books on neurology and psychiatry approach the subject from 
the anatomic point of view. Recent advances in biochemistry 
and particularly in psychology make textbooks in this field 
obsolete almost as soon as they are published. The editors 
have selected for this work many of the great names in modern 
American neurology and psychiatry and provide as well some 
contributions by authors from abroad. The book opens with 
two excellent chapters on psychopathology by Myerson, then 
discusses psychology, and presents special methods of examina- 
tion and psychoanalysis. These matters occupy the first 150 
pages. The rest of the book, to the extent of a total of 1,200 
pages, is largely concerned with more material methods, such 
as the technic of cerebrospinal fluid examination, ventricu- 
lography, the diagnosis of infections involving the brain, the 
injury due to syphilis, the results of intoxications with poisons, 
the results of infectious diseases and trauma, electrical injuries 
and birth injuries. Then come the articles on visual changes, 
malformations and degenerations, the paroxysmal disorders, and 
finally some large chapters on psychoses. To each of the 
chapters there is appended a bibliography of current references. 
The volume is handsomely printed, like the previously published 
volumes, and there are numerous well chosen, instructive illus- 
trations. If there is any particular lack in the work it lies in 
the inability of the author, because of the limitations of space, 
to do much in the way of presentation of cases which are typical 
and which no doubt constitute the most instructive available 
material. The size and scope of this volume must necessarily 
impress the reader with the vast accumulation of material in 
this field during the present generation. 


A Doctor’s Odyssey: A Sentimental Record of Le Roy Crummer: Physi- 
cian, Author, Bibliophile, Artist in Living, 1872-1934. By A. Gaylord 
Beaman. With a word in memory by A. Edward Newton and numerous 
memoirs and appreciations. Cloth. Price, $2.50. Pp. 340, with 21 illus- 
trations. Baltimore: Johns Hopkins Press, 1935. 

Had Le Roy Crummer not begun to collect old medical books 
in 1917 he would be remembered chiefly as a prominent prac- 
titioner of medicine, some would say. the leading internist in 
Omaha. This prominence was not accidental; he was well 
qualified to succeed. He was the son of an able, cultured 
physician, had had a good education in this country and in 
Europe, was industrious, showed interest in his patients as 
human beings and not alone as cases, and had an attractive 
personality and the bearing of a gentleman. He was popular as 
a teacher. At society meetings or at consultations he was 
helpful because of his store of knowledge, his skill in diagnosis, 
his sound advice. With colleagues as with patients he made 
friendships through his cameraderie. Even his frank and some- 
times caustic comments, or his sarcastic and epigrammatic criti- 
cisms, were robbed of much of the sting by his sense of humor 
and his evident friendliness. But in 1917 he began to collect 
books. Soon he was an international figure. He was fortunate 
in having the means with which to buy rare or expensive 
volumes, fortunate in having the sage advice and enthusiastic 
encouragement of a wife who was herself a collector in the 
field of English literature. He was fortunate also in having a 
keen sense of values, in being a shrewd purchaser who was 
fascinated by the game. To him a book was worth owning not 
simply because it was old. There must be other reasons—paper, 
typography, binding, illustrations, state of preservation. The 
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author or the book must mean something in the history of 
medical development. So he gathered together a library which 
became famous and at his death enriched several other libraries, 
notably that of the University of Michigan. As a collector he 
was especially known for his assembling of fugitive anatomic 
sheets and for his discovery and publication of a hitherto over- 
looked Heberden manuscript, as well as for his collection of 
Harvey and Jenner items. In his later years this avocation 
became his major pursuit; it was his joy. The frequent trips, 
carefully planned and joyously anticipated, brought Dr. and 
Mrs. Crummer into intimate contact with book dealers and 
bibliophiles in this country and in Europe. Many cherished 
friendships resulted from the wanderings of this much traveled 
medical Odysseus. All the wanderings are shown in this 
volume. It is replete with facts and personal incidents con- 
cerning Dr. Crummer from his early life to the last sad years 
of suffering in California. There are many tributes and many 
excerpts from letters. All this will be read with interest by the 
friends who mourned his loss at the age of 62 when joy in his 
books seemed to be at its peak and his usefulness to medical 
history had not yet reached its full fruition. The book is a fine 
memorial to a superior physician, a renowned collector and an 
attractive personality. Greater unity and effectiveness would 
have resulted were there less repetition and fewer contributors, 
or had Dr. Beaman assumed more the function of editor than 
compiler. 


Précis de physique médicale. Par André Strohl, professeur de physique 
médicale 4 la Faculté de médecine de Paris. Cloth. Price, 70 francs. 
Pp. 723, with 320 illustrations. Paris: Masson & Cie, 1935. 

This book covers a wide range of physical factors and aspects 
in normal physiologic processes, disease, diagnosis and therapy. 
Animal calorimetry and the physical chemistry of solutions are 
presented too simply in view of present knowledge and methods. 
The gross mechanics of muscle action, locomotion, respiration, 
blood pressure and circulation are presented satisfactorily for 
the medical student. Acoustics, optics and electrophysiology 
are presented in more than usual detail. Biologic reactions to 
light radiations are considered briefly and generally, but the 
biologic action and therapeutic application of ultraviolet radia- 
tions, x-rays and radon are given in considerable detail. The 
book may be considered a good elementary presentation of 
physics as applied to medicine rather than a fundamental text- 
book on biophysics or general physiology. 


For and Against Doctors: An Anthology. Compiled by Robert Hutchin- 
son and G. M. Wauchope. Cloth. Price, $2. Pp. 168. Baltimore: 
William Wood & Company, 1935. 

Since the earliest times, writers have not hesitated to express 
their personal opinions of the medical profession. In these 
writings, doctors have been pitilessly abused and extravagantly 
praised. The British authors have apparently collected from 
many sources proverbs and writings about doctors, and they are 
here offered in a handsome little book nicely printed for those 
who wish to have easily available these classical quotations. It 
is not of course strange to observe that the same ideas have 
been reported from century to century in different words. For 
example: “A physician who professes to cure for nothing is 
often worth nothing,” “The most tragic thing in the world is a 
sick doctor,’ and “Doctors, when the cause of a disease is dis- 
covered, think that the cure is discovered.’ The last quotation 
is from Cicero around 60 B. C. and is just as true now as it 
was then. 


Introduction to the Microtechnique of Inorganic Qualitative Analysis. 
By A. A. Benedetti-Pichler, Dr.Tech.Sc., Assistant Professor of Chem- 
istry, Washington Square College, New York University, and W. F. 
Spikes, M:S., Washington Square College, New York University. Cloth. 
Price, $3. Pp. 180, with 76 illustrations. Douglaston, N. Y.: Micro- 
chemical Service, 1935. 


This book should be of great use to workers in toxicologic 
and other biologic laboratories where small quantities of mate- 
rials must be analyzed. The fundamental principles and the 
underlying methods are intelligently presented and a good many 
analytic procedures are described. The book is profusely illus- 
trated with mechanical drawings, which greatly enhance its 
worth. It should lead to valuable applications of the micro- 
analytic methods to biologic problems. 
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Experimentelle undersggelser over bartonellaanemi hos rotter og mus, 
Af Gunnar Alsted. With an English summary. [Experimental Investj. 
gations into Bartonella Anemia in Rats and Mice.] Paper. Pp. 144, with 
19 illustrations. Copenhagen: Levin & Munksgaard, 1935. 

In this dissertation the author presents the results of his 
experiments on Bartonella infection or anemia in white rats 
and other animals. Bartonella organisms are minute rod-shaped, 
intra-erythrocytic bodies, the precise nature of which has not 
been established definitely. In rats latent infection is exceed- 
ingly common and when the spleen is removed a severe anemia 
of the macrocytic type may develop. The rdle of the spleen in 
preventing Bartonella anemia in rats is perhaps its best estab- 
lished function. Alsted made experimental studies on various 
aspects of Bartonella infection of rats and other animals. His 
experiments on treatment of Bartonella anemia in animals with 
preparations of liver did not yield any encouraging results. The 
main details of the results are recapitulated at the end of the 
thesis in an English summary. It may be of interest to recall 
that the Peruvian student Carrion died in 1886 from Oroya 
fever (Carrion’s disease) two weeks after he had inoculated 
himself with material from a nodule of verruca peruviana, and 
that some years later Barton discovered a form of the organism 
named after. him in Oroya fever. 


You Must Eat Meat: Fancies, Foibles and Facts About Meat. By Max 
Ernest Jutte, M.D. Cloth. Price, $2. Pp. 164. New York: G. P. Put- 
nam’s Sons, 1936. 

The author believes that most chronic diseases, such as colitis, 
asthma, gout and stomach disorders, are due largely to excessive 
fermentation of starches and sugars and that meat counteracts 
and stops excessive fermentation. He therefore presents a good 
deal of material in favor of this point of view, which, inci- 
dentally, has no more acceptance than the points of view of the 
vegetarians, which he attacks. One of the chapters is devoted to 
the so-called Salisbury meat diet. The volume is peculiarly 
printed with a thin column on a wide sheet, causing one to feel 
that it is perhaps the result of a pick-up from some periodical. 
While the book contains much common sense, it is obviously 
written by a prejudiced observer who is ready to accept any 
evidence that supports his point of view. 


Opuscula selecta Neerlandicorum de arte medica. Fasciculus tertius- 
decimus quem curatores miscellaneorum quae vocantur Nederlandsch Tijd- 
schrift voor Geneeskunde collegerunt et ediderunt Amstelodami Sumptibus 
Societatis. Consultationes medicae. [Selected Dutch Writings on Medical 
Art, No. 13. Medical Consultations.] Cloth. Pp. 307, with illustrations. 
Amsterdam, 1935. 

This volume in the notable series of historical publications 
sponsored by the Nederlandsch Tijdschrift voor Geneeskunde 
contains selected letters from the correspondence of fourteen 
Netherlandish physicians and scientists. The dates of the letters 
run from June 20, 1550, to Jan. 20, 1870. Among _ those 
represented may be mentioned Vesalius, Guy Patin, Descartes, 
Boerhaave and Camper. As a rule the letters in Latin are 
accompanied by Dutch translations. Of lively interest are the 
nineteen portraits of writers. M. A. van Andel writes an 
instructive introduction in Dutch with a French translation. 
There are brief biographic notes, mostly in English. The 
volume is a valuable addition to the literature of medical history. 


The Hair and Scalp: A Clinical Study (With a Chapter on Hirsuties). 
By Agnes Savill, M.A., M.D., M.R.C.P.I., Consulting Physician to Fitzroy 
Square Skin Hospital, London. Cloth. Price, $5. Pp. 288, with 55 illus- 
trations. Baltimore: William Wood & Company, 1925. 


The frontispiece of this excellent study is a reproduction of 
a page of a book published in 1550 telling of an interesting 
condition known as “alopecya.” Dr. Savill discusses the struc- 
ture and physiology of the hair, the occurrence of gray haif, 
cutting and singeing, brushing and combing, elastic properties 
and common disorders. She then takes up the various forms 
of baldness, infection and parasitism, and concludes with a 
chapter on hirsuties. The book provides several pages of useful 
prescriptions. The volume is a standard one and will be found 
a most useful reference book by all physicians especially con- 
cerned with the subject. Among the most recent topics discussed 
is the use of pituitary in alopecia and in psoriasis. Here the 
author merely mentions the method as being worthy of trial 
without any conclusion as to its merit. 
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Nahrungsmitteltabelle zur Aufstellung und Berechnung von Diatverord- 
nungen fir Krankenhaus, Sanatorium und Praxis. Von Dr. Hermann 
Schall, leitender Arzt des Kindersanatoriums und des Erholungsheims 
Westend fiir Erwachsene, K6énigsfeld (Badischer Schwarzwald). Eleventh 
edition. Boards. Price, 5.40 marks. Pp. 127. Leipzig: Curt Kabitzsch, 


1935. 

This is a reprint of a standard German textbook which makes 
available data regarding percentage composition of foods from 
the point of view of protein, carbohydrate, fat, minerals, salts 
and vitamins. Such tables are invaluable to the scientific 
dietitian. 

Diet and Die. By Carl Malmberg. Cloth. Price, $1.50. Pp. 149. New 
York: Hillman-Curl, Inc., 1935. 

In this small book the author tells much about current fallacies 
promoted by such writers as William Howard Hay, Benjamin 
Hauser and the other peculiar dietitians who have recently 
invaded the field of diet. He discusses as well the current 
reducing diets, such as the banana and skim milk diet, the Holly- 
wood diet and the milk farms. The book is nicely written and 
quite authoritative. The title would seem to have been unfor- 
tunately chosen, since it is far more sensational than the con- 
tent. The book may well be recommended by all physicians to 
patients who are interested in being disillusioned relative to 
the fallacies that recur again and again in the field of nutrition. 
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Medical Practice Acts: Faith Healing Exempted from 
New Jersey Act.—The defendant, Bascom W. Maxwell, was 
convicted of violating the medical practice act of New Jersey 
and sought a reversal of the conviction in the supreme court 
of that state. 

According to the evidence, Maxwell sold a book entitled 
“Eternal Wisdom and Health.” He maintained a store in 
Atlantic City with seats arranged in rows, and spoke of the 
infinite spiritual forces which illuminate the body with the 
principles of truth, love and light. He preached the triumph 
of the mind over the ills of the body and the power of the will 
to drive out disease. He used neither drugs nor material 
remedies. He told his patients to sit erect, feet firmly on the 
floor and will themselves to feel the forces of which he talked. 
Obviously, said the supreme court of New Jersey, that which 
the defendant did constituted no violation of the medical prac- 
tice act, section 127-36 of which provides that the provisions 
of the act shall not apply “to the ministration to, or treatment 
of, the sick or suffering by prayer or spiritual means, whether 
gratuitously or for compensation, and without the use of any 
drug or material remedy.” The philosophy which the defendant 
sought to teach, the court said, was the power of the mind over 
the ills of the body. He told those who came to him how to 
sit and think, and gave them assurances of the cure of every 
ailment by such means. Such advice, in the opinion of the 
court, clearly came within the exception noted above. The 
conviction was therefore set aside—State Board of Medical 
Examiners v. Maxwell (N. J.), 181 A. 694. 


Workmen’s Compensation Acts: Hernial Sac Not a 
“Hernia.”—The workman, in the course of his employment, 
was pulling planks from a pile of lumber. He slipped, twisted 
his body, and immediately suffered severe stabbing pains in 
and about the middle of his abdomen, which recurred from time 
to time. About eight days later he discovered a small pro- 
trusion on his abdominal wall and reported that fact to his 
employer. A physician, supplied by the employer, diagnosed 
the condition as epigastric hernia and an operation was per- 
formed. The hernial sac was found to be bound to the sur- 
rounding tissue by fibrous adhesions, which cut almost like 
cartilage. The sac was densely adherent to these tissues, indi- 
cating to the physician that the sac had existed for some time. 

The Idaho workmen’s compensation act, section 43-1116, 
requires, as one of the prerequisites to an award of compensa- 
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tion in all cases of hernia, “3. That the hernia did not exist 
in any degree prior to the injury by accident for which com- 
pensation is claimed.” In the present case, the industrial acci- 
dent board denied compensation, on the ground that the worker’s 
hernia existed to some degree prior to the injury by accident, 
even though it found that the hernial sac contained none of 
the abdominal contents prior to the accident. The district 
court, Shoshone County, reversed the order of the commission 
denying compensation, and the employer and his insurance com- 
pany appealed to the Supreme Court of Idaho. 

The only question presented, said the Supreme Court of 
Idaho, is whether or not the worker had the hernia to some 
degree prior to the time he sustained his injury. The record 
discloses that prior to the accident the worker was strong and 
healthy and had been engaged for a long period of time in hard 
manual work. He had never noticed or suffered pain or incon- 
venience of any character because of the existence of the small 
sac. Referring to a similar question in Stoddard v. Mason’s 
Blue Link Stores, Inc. (Idaho), 45 P. (2d) 597, it was said: 

In all the definitions of ‘‘hernia” that have been called to the attention 
of the court or which have been found “hernia” is described as being 
the protrusion of some organ or some tissue from its normal situation 
through an accidental or natural opening in the walls of the cavity within 
which it is contained. In no instance does it appear that the perforation 


or aperture, either natural or accidental, and without protrusion of some 
organ or tissue, is defined as a “hernia.” 


The word “organ” or “tissue” as used in the foregoing defini- 
tion, said the court in the present case, does not include a 
hernial sac but rather has reference to some organ or tissue 
which protrudes through the hernial opening into the hernial 
sac. It follows therefore as a matter of law that the worker 
did not have a hernia in any degree prior to the accident. The 
Supreme Court accordingly entered an award of compensation 
in favor of the worker—Newman v. Rogers Lumber Co. 
(Idaho), 52 P. (2d) 136. 


Osteopathy: Revocation of License for Deceitful 
Advertising.—A license to practice osteopathy in California 
may be revoked for unprofessional conduct, defined to include: 

All advertising of medical business which is intended or has a tendency 


to deceive the public or impose upon credulous or ignorant persons, and 
so be harmful or injurious to public morals or safety. 


The board of osteopathic examiners revoked Gustason’s license 
for a violation of the foregoing provision, finding, according 
to the record, that he had in separate listings in the telephone 
directory of the city of Los Angeles advertised and held himself 
out to the public as a specialist in the following services, ill- 
nesses, and diseases: 

Accident, illness, health service, blood diseases, cancer, eye, ear, genito- 
urinary, goiter, hemorrhoid, hernia, lung, men’s diseases, nervous dis- 
eases, nose, plastic surgery, general surgery, skin diseases, syphilis, throat, 
tonsil, women’s diseases, x-ray and clinical services, blood pressure, bone, 
chest, and children’s diseases, epilepsy, gland, heart, kidney diseases, and 
practically everything else known to the science of medicine and surgery. 


From the order of revocation, Gustason appealed to the superior 
court, Los Angeles county, which entered judgment denying a 
petition for a review. Gustason then appealed to the district 
court of appeal, second district, division 1, California. 

In affirming the judgment of the superior court, upholding 
the revocation order of the board of osteopathic examiners, the 
district court adopted the following opinion of the trial judge: 

“No postgraduate work was ever done by the petitioner, nor 
has he taken any special training in any hospital or medical 
college as to any of the branches of medicine and surgery in 
which he styled himself as a specialist. Under examination 
by members of the board he was unable to name a standard 
work on some of the various branches of medicine in which he 
represented himself to be an expert and it further appears that 
at the date of the hearing he had only performed two opera- 
tions over a period of five years. 

“The claims of the petitioner as reflected in his listings in 
the ‘Buyers’ Guide’ were manifestly extravagant and false and 
inserted for the purpose of attracting to his office credulous 
and ignorant people who knew nothing of petitioner’s profes- 
sional background and experience. His advertisements in the 
‘Buyers’ Guide’ indicated that he was equally ready to treat as 
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a specialist such unrelated diseases as syphilis and cancer— 
tuberculosis and women’s diseases—hemorrhoids and nerves— 
ear, eye, nose and throat and epilepsy—stomach diseases and 
skin diseases; and his surgical talents (as a specialist) were 
advertised to cover so wide a field as goiter, facial plastic 
surgery, bone surgery, ocular plastic surgery, and others. And 
in addition to all of the foregoing, he claimed to be an x-ray 
specialist. 

“Eminent doctors, both of the allopathic and homeopathic 
schools, testified before the board that no doctor in the ordinary 
span of life could specialize in the many diseases of the human 
body and mind enumerated in petitioner’s listings. . . . Is 
the medical profession helpless to protect its good name and 
the public interest against the palpably false claims of such a 
charlatan? Is it not against the public safety to permit a man 
utterly without specialized training, postgraduate work, or 
research experience to hold himself out as a specialist in bone 
surgery, when upon his own admission he has not performed 
more than two operations in five years? And is it not danger- 
ous to the public welfare for such a man to treat as a specialist 
such a dread disease as syphilis, when he shows himself so 
ignorant (as the record indicates) as not to know the name 
of the manufacturer of the specific medicine commonly employed 
in its arrest and cure? Unless we are prepared to concede 
that the state has no interest to protect the health and lives 
of its citizenry and is ready to surrender its power of super- 
vision over the practice of the learned professions we must 
conclude that upon the record as made, it was not only within 
the power of the Board of Osteopathic Examiners to discipline 
the petitioner but that it would have been derelict in its duty 
if it had failed to take official cognizance of his unprofes- 
sional conduct.”"—Gustason v. Board of Osteopathic Examiners 
(Calif.), 51 P. (2d) 1106. 


Malpractice: Delay in Making Roentgenologic Exami- 
nation of Leg Injury.—The plaintiff, a boy aged 16 years, 
fell on the floor of his father’s store as a result, he said, “of 
his knee giving way.” He went to bed and two days later 
consulted the defendant, a physician. The knee was then 
swollen and inflamed. The defendant, as a part of his exami- 
nation, measured the length of the boy’s legs, and found them 
of equal length. After being informed that another physician 
‘had treated the boy for rheumatism for about a year, he made 
a diagnosis of arthritis of the knee, ordered his patient to bed, 
and prescribed a course of treatment for arthritis. Ultimately, 
the swelling and inflammation of the knee yielded to treatment. 
After about six or eight weeks of treatment, the defendant 
discovered that there was not full movement of the hip and 
ordered roentgenograms taken. According to a witness for 
the patient, in a suit for malpractice that ensued, these roent- 
genograms disclosed a fracture of the femur. The defendant 
and four other physicians, however, interpreted the roentgeno- 
grams as disclosing a separation of the epiphysis of the femur. 
The trial court directed a verdict for the physician, and the 
patient appealed to the Supreme Court of Pennsylvania. 

The patient argued that a shortening of one of his legs was 
the result of the fall, and, although he complained of pain in 
his hip, the defendant did not take a roentgenogram until eight 
weeks after the fall. This delay, he contended, constituted 
negligence and resulted in his permanent injury. Medical testi- 
mony on behalf of the defendant was to the effect that the 
slipping of the epiphysis was due to infection, not trauma, and 
that the defendant’s diagnosis of arthritis was a correct one; 
that there was nothing to put him on notice at first that there 
was anything wrong with the hip, since the measurements 
made at the time of the examination showed no disparity in 
the length of the legs, and that the pain complained of in the 
hip could have resulted from the condition of the knee; that 
a slipping of the epiphysis is very difficult to detect and diag- 
nose, and that, under all the circumstances in the case, what 
the defendant did was proper. It does not constitute negligence 
or unskilful treatment, said the Supreme Court of Pennsylvania, 
if a physician does not immediately employ roentgenograms as 
an aid in diagnosing a patient’s condition. Whether this or 
another method of inquiry shall be resorted to is a matter of 
judgment, and a failure to use the one or the other cannot be 
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said to be negligence. At most, all that can be said is that the 
defendant in the present case made a mistake in diagnosis 
where the symptoms were obscure. For this there is no lia- 
bility. Where competent medical authority is divided, a physi- 
cian will not be held responsible if, in the exercise of his 
judgment, he follows a course of treatment advocated by a 
considerable number of physicians in good standing in his 
community. 

The judgment in favor of the physician was accordingly 
affirmed.—Duckworth v. Bennett (Pa.), 181 A. 558. 


Accident Insurance: Epilepsy Due to Trauma Ante- 
dating Issuance of Policy.—A policy issued by the defendant 
insurance company, Feb. 18, 1928, provided certain benefits on 
“proof ... that the insured has, while said policy . .. [is] in 
full force . . . become totally and permanently disabled, as the 
result of bodily injury or disease occurring and originating after 
the issuance of said policy.” The insured brought suit on the 
policy alleging that he had become totally and permanently 
disabled because of epileptic convulsions. The trial court 
directed a verdict for the insurance company and the insured 
appealed to the Supreme Court of South Carolina. 

In 1914, the insured was struck on the head by a timber and 
sustained a depressed fracture of the frontal bone. In August 
1928 he began to have epileptic convulsions and was operated 
on to relieve his condition, but he continued to have convulsions, 
averaging as many as three a week. At the trial the physician 
who had attended him since 1928 testified that he diagnosed 
the insured’s condition as traumatic epilepsy, caused by an 
injury to the brain, and that in his opinion the convulsions were 
directly attributable to the injury sustained in 1914. Another 
physician, called by the insurance company, testified to the same 
effect and further stated that epileptic convulsions may occur 
any time from the date of an injury for a period of twenty 
years. From a consideration of the medical testimony, said 
the Supreme Court, the conclusion is inescapable that the 
epilepsy resulted from the injury to the head sustained by the 
insured in 1914, many years prior to the issuance of the policy, 
and was not, therefore, within the coverage of the policy. The 
Supreme Court accordingly affirmed the judgment in favor of 
the insurance company.—Nalley v. Metropolitan Life Ins. Co. 
(S. C.), 2S. 3B. GE. 





Society Proceedings 


COMING MEETINGS 


American Association for the Study of Goiter, Chicago, June 8-10. Dr. 
W. Blair Mosser, 133 Biddle St., Kane, Pa., Corresponding Secretary. 

American Association for the Study of Neoplastic Diseases, Baltimore, 
June 11-13. Dr. Eugene R. Whitmore, 2139 Wyoming Ave. N.W., 
Washington, D. C., Secretary. 

American Dermatological Association, Swampscott, Mass., June 4-6. Dr. 
Fred D. Weidman, Medical Laboratories, University of Pennsylvania, 
Philadelphia, Secretary. 

American Neurological Association, Atlantic City, N. J., June 1-3. Dr. 
Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 1-3. Dr. 
J. Milton Griscom, 255 South 17th St., Philadelphia, Secretary. 

American Pediatric Society, Bolton Landing, N. Y., June 11-13. Dr. 
Hugh McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Physiotherapy Association, Los Angeles, June 28-July 2. Miss 
Jefferson I. Brown, Tichenor Hospital School, Long Beach, Calif., 
Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Vancouver, B. C., June 22-24. ‘Dr. A. J. Chesley, State Department 
of Health, St. Paul, Minn., Secretary. 

Maine Medical Association eae age f June 21-23. Miss Rebekah 
Gardner, 22 Arsenal St., Portland, ecretary. 

Massachusetts Medical Society, Springfield, June 8-10. Dr. Alexander S. 
Begg, 8 The Fenway, Boston, Secretary. 

Medical Library Association, St. Paul, June 22-24. Miss Janet Doe, 
2 E. 103d St., New York, Secretary. 

Montana, Medical Association of, Billings, July 8-9. Dr. E. G. Balsam, 
208% North Broadway, Billings, Secretary. ~ 

New Jersey, Medical Society of, Atlantic City, June 2-4. Dr. J. B. 
Morrison, 66 Milford Ave., Newark, Secretary. 

North Pacific Pediatric Society, Victoria, B. C., June 24-25. Dr. M. L. 
Bridgeman, 1020 S. W. Taylor St., Portland, Ore., Secretary. 

Pacific Northwest Medical Association, Portland, Ore., July 8-11. Dr. C. 
W. Countryman, 407 Riverside Avenue, Spokane, Wash., Executive 
Secretary. 

Rhode Island Medical Society, Providence, June 3-4. Dr. J. W. Leech, 
167 Angell St., Providence, Secretary. 

West Virginia State Medical Association, Fairmont, June 8-10. Mr. Joe 
W. Savage, Public Library Bldg., Charleston, Executive Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JouRNAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1926 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 


the property of authors and can be obtained for permanent possession 
only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
11: 255-384 (March) 1936 
Compensation and Failure of Right Ventricle. M. H. Fineberg and 
C. J. Wiggers, Cleveland.—p. 255. 
Extrasystoles of Clinical Significance. E. P. Boas and H. Levy, New 
York.—p. 264. 
Energy Metabolism of Heart in Failure and Influence of Drugs on It. 
li. C. Peters and M. B. Visscher, Chicago.—p. 273. 
Radiologic Study of Pulmonary Artery, with Especial Reference to 
\iain Branches. J. B. Schwedel, New York, and B. S. Epstein, 
Brooklyn.—p. 292. 
Observations on Mechanism of Dying Heart in Patients with Adams- 
Stokes Syndrome Due to Standstill of Ventricles. A. Jezer, A. M. 
Master and S. P. Schwartz, New York.—p. 303. 
*Bacterial Endocarditis, with Especial Reference to Cardiac Irregularities: 
Clinical and Pathologic Study of One Hundred and Ninety-One Cases. 
\\. S. Segal, Boston.—p. 309. 
For Lead Electrocardiogram in Two Hundred Normal Men and 
Women. R. A. Shipley and W. R. Hallaran, Cleveland.—p. 325. 
Init'al Ventricular Deflection in Electrocardiograms of Normal Sub- 
ts. C. E. Kossmann, Margery Shearer and M. Texon, New York. 
. 346. 

Clinical Diagnosis of Tricuspid Stenosis: Report of Case Complicated 
Paroxysmal Nodal Tachycardia and Auriculoventricular Dissocia- 
n. R. D. Friedlander and W. J. Kerr, San Francisco.—p. 357. 

Radiologic Study of Pulmonary Artery.—Schwedel and 
Epstein emphasize the fact that it is possible to visualize roent- 
genvlogically not only the pulmonary artery but also its main 
branches. The shadow of the main trunk and left pulmonary 
artery can usually be seen in properly exposed films taken in 
the left oblique position or fluoroscopically. Obstruction any- 
where in the pulmonary circulation (whether functional, as in 
coneestive failure, or organic) will lead to dilatation of the 
pulmonary artery and its major and lesser branches. The size 
of ihe pulmonary artery and its lesser branches is of value in 
recognizing congenital lesions of the heart or pulmonary arterial 
system in the absence of clinical signs. Radioscopic examina- 
tion can supply information not obtainable by other clinical 
means. 

Bacterial Endocarditis and Cardiac Irregularities. — 
Segal points out that it is generally agreed that rhythmic dis- 
turhances are rare in the course of active bacterial endocarditis. 
With the increase in cases of bacterial endocarditis there have 
appeared more specific references to the occurrence of cardiac 
irregularities in the course of the disease. The literature is 
reviewed with reference to the cardiac irregularities in the 
course of bacterial endocarditis, rheumatic heart disease and 
rheumatic fever. A study of 192 cases of bacterial endocarditis, 
with electrocardiographic studies in sixty-seven, revealed four 
cases of auricular fibrillation, two of auricular flutter, nine of 
heart block, two of prolonged QRS interval, one of prolonged 
QT interval, one of left bundle-branch block, nine of gallop 
rhythm, fifteen of extrasystoles, twenty-one of left axis deviation 
and six of right axis deviation. Prolongation of the PR interval 
occurs more commonly in the cases of bacterial endocarditis 
with involvement of the aortic valves alone, or in combination, 
than in cases of mitral involvement. Disturbances in conduc- 
tion time, particularly intraventricular block and bundle-branch 
block, are far less common in bacterial endocarditis than in 
rheumatic heart disease. The same is true of gallop rhythm 
and premature beats. A statistical study, including all other 
reported cases, leads one to conclude that auricular fibrillation 
and auricular flutter are rare in the course of bacterial endo- 
carditis. The occurrence of auricular fibrillation and flutter in 
the course of bacterial endocarditis appears to be related to the 
functional integrity of the myocardium rather than to any grade 
of mitral stenosis in itself. 
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American Journal of Anatomy, Philadelphia 
58: 259-530 (March 15) 1936 

Studies in Wave Mechanics of Muscle: I. Vibratory Motor Nerve 
Ending and Related Radiation Patterns of Muscular Cross Striations. 
E. J. Carey, Milwaukee.—p. 259. 

Erythrocyte Studies in the Mammalian Fetus and New-Born: Erythro- 
cyte Counts, Hemoglobin and Volume of Packed Red Corpuscles, 
Mean Corpuscular Volume, Diameter and Hemoglobin Content, and 
Proportion of Immature Red Cells in Blood of Fetuses and New- 
Born of Pig, Rabbit, Rat, Cat, Dog and Man. M. M. Wintrobe and 
H. B. Shumacker Jr., Baltimore.—p. 313. 

Weights and Linear Measurements of the Adult Cat. H. B. Latimer, 
Lawrence-Kansas City, Kan.—p. 329. 

Arterial Pattern of Tunica Mucosa of Uterus in Macacus Rhesus. 
G. H. Daron.—p. 349. 

Permeability of Hypophysis and Hypothalamus to Vital Dyes, with 
Study of Hypophyseal Vascular Supply. G. B. Wislocki and L. S. 
King, Boston.—p. 421. 

Observations on Biochemistry of Genital Tract of Female Macaque, 
Particularly During Menstrual Cycle. H. B. van Dyke and G. Ch’en, 
Peiping, China.—p. 473. 

Arteries of the Chimpanzee (Pan Spec.?): I. Aortic Arch; II. Arteries 
of Upper Extremity; III. Descending Aorta; IV. Arteries of Lower 
Extremity. Evelyn M. Glidden and C. F. De Garis, Baltimore.— 
p. 501. 


American Journal of Clinical Pathology, Baltimore 
6: 99-204 (March) 1936 

Pathologic Anatomy of Splenomegaly. P. Klemperer, New York.— 
p. 99. : 

The Bleeding Time. L. M. Tocantins, Philadelphia.—p. 160. 

Serodiagnosis of Malignant Tumors. I. Davidsohn, Chicago.—p. 172. 

*Bone Marrow Studies in Glandular Fever (Infectious Mononucleosis). 
W. Freeman, Boston.—p. 185. 

Method of Temporarily Preserving Fresh Frozen Sections Stained with 
Polychrome Methylene Blue. J. W. Kernohan, Rochester, Minn. 
p. 195. 

New Stain for Connective Tissue, Mucin and Allied Substances. Elena 
de Galantha, Rochester, Minn.—p. 196. 


Bone Marrow Studies in Glandular Fever.—Freeman 
reports two cases. One of the patients had glandular fever. 
The examination of her sternal bone marrow revealed the 
marrow spaces filled with typical immature lymphocytes found 
in the blood in this disease. The illness of the second patient 
began in a manner almost identical with that of the first and 
it remained the same for thirteen days. The sternal bone 
marrow observations were substantially the same as those in 
the first case. On the fourteenth day the patient suddenly 
developed new symptoms which made it necessary to change 
the diagnosis to acute lymphatic leukemia, which proved fatal. 
In view of these facts there is some basis for stating that the 
second patient was ill first with glandular fever and later with 
acute lymphatic leukemia. 


American Journal of Ophthalmology, St. Louis 
19: 195-286 (March) 1936 
*Idiopathic Flat Detachment of Macula. F. B. Walsh and Louise L. 

Sloan, Baltimore.—p. 195. 

Genesis of Glaucoma: Improved Method Based on Slit Lamp Micros- 
copy of Angle of Anterior Chamber. O. Barkan, S. F. Boyle and 

S. Maisler, San Francisco.—p. 209. 

*Hereditary Macular Degeneration. R. I. Lloyd, Brooklyn.—p. 216. 

New and Practical Charts and Lighting for Testing Visual Acuity and 

Locating Astigmatic Axis: Simple, Standardized and Complying with 

Modern Requirements. M. H. Post, St. Louis.—p. 222. 
Observations on Epithelial Cell Inclusions of Early Uncomplicated 

Trachoma. Ida A. Bengtson and L. S. Rolufs, Washington, D. C.— 

. 229. 
Use of Variable Illumination in Correction of Presbyopic Eye. C. E. 

Ferree and G. Rand, Baltimore.—p. 238. 

Photography of Eye for Case Record Purposes. W. C. Bane, Denver. 

—p. 241. 

Idiopathic Flat Detachment of Macula.— Walsh and 
Sloan cite three cases of a peculiar macular disorder which 
they observed during the past year and which represent a 
definite clinical entity. The essential subjective symptoms of 
the condition are unilateral dimness of vision with a positive 
scotoma, metamorphopsia and micropsia. Examination of the 
eyes with a hand ophthalmoscope shows an ill defined macular 
change suggesting an early choroiditis. Examination with the 
binocular ophthalmoscope, however, shows a definite swelling 
in the macular region of from 3 to 4 disk diameters in area, 
with a few ‘small yellowish spots in the retina. Otherwise 
ophthalmoscopic examination is negative. There is an acquired 
transient hyperopia. Perimetric examination shows a central 
scotoma that may be absolute for small colored test objects. 
The disease tends to be self limited, and within a few weeks 
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the macular protrusion commences to flatten. The yellowish 
spots, however, are increased in number at this time. In from 
two to four months the macular protrusion and the acquired 
hyperopia disappear and the central scotoma disappears or is 
greatly reduced. The yellowish spots disappear. Micropsia and 
change in the light sense persist. There is a marked tendency 
to relapses, which are of lessened severity. The etiology is not 
definitely known. It has been suggested that it is due to a 
toxic process, probably septic in origin, that it might be sec- 
ondary to disease of the accessory nasal sinuses, or that it 
might be due to a circulatory disturbance of the retinal vessels, 
either angioneurotic or allergic in origin. In the authors’ 
patients although a few scattered foci of infection were dis- 
covered and treated, a definite cause was not established. They 
believe that the nature of the swelling at the posterior pole 
of the eye is due to a localized separation of the retina rather 
than to a localized edema of the retina and adjacent choroid. 
The following observations in their cases support this view: 
1. The retinal vessels came forward sharply at the margin of 
the affected area and retained their superficial position over 
the entire elevated area. 2. Reduplication of the beam of the 
Friedenwald instrument was observed in two cases. This 
proved the presence of two reflecting surfaces separated by 
an optically clear space. The anterior surface, in their opinion, 
was retina and the posterior surface was pigment layer. 3. 
The temporary hyperopia decreased as the macular swelling 
diminished; consequently the percipient elements must have 
been displaced forward. A tentative diagnosis of idiopathic 
flat detachment of the macula is readily made by consideration 
of the symptoms. The diagnosis can be made with finality by 
using a binocular ophthalmoscope and observing the progress 
of the case. Circumscribed detachment of the retina due to 
tumor, central choroiditis of the usual type, retrobulbar neu- 
ritis, actinic retinitis and syphilitic central recurrent retinitis 
as described by von Graefe and Weintraub must be excluded. 

Hereditary Macular Degeneration. — Lloyd divides the 
fundus pictures of hereditary macular degeneration into three 
general types: those with a number of soft, white spots or 
dots throughout the periphery or about the macula, the severe 
cases with early pigment changes in the macula itself and poor 
vision and those that simulate partial coloboma of the choroid. 
These categories include amaurotic family idiocy. The fundus 
characteristics are very similar for cases in an individual 
family and this is true also of the age at which the changes 
appear. The milder form of macular degenerations of the first 
type exhibits a number of large, white or yellowish white 
spots about the macular area, the macula itself escaping until 
later in life. In young persons these are soft, round, white 
spots but in older patients they have the appearance of rain 
fallen on dust. In young persons the vision is always good 
but in the older patients some loss of visual acuity has usually 
been incurred. A second form of the first type is also char- 
acterized by white spots, but they are much finer and much 
more numerous. If the condition does not progress, the macula 
often escapes entirely, but in progressive cases it is finally 
affected. The second general group of macular degenerations 
is marked by changes beginning in the macula itself. Fine 
black pigment is deposited there, resembling fine grains of 
snuff. Vision fails early, and in the typical cases there is the 
effect of a central scotoma. Progress of the disease takes the 
form of a tapetoretinal degeneration, exposing the choroidal 
vessels, which later show the changes described as sclerosis 
of the choroidal vessels. The earlier the changes begin, the 
more severe the condition is likely to be, and this applies not 
only to the vision but to associated cerebral changes as well. 
This seems to be true of all hereditable ailments: the earlier 
its appearance, the more severe the disease is apt to be. The 
third form of hereditary macular degeneration resembles a par- 
tial coloboma of the choroid in the macular area. The range 
of vision is from very poor to even normal vision in one eye 
and fair vision in the other. Lesions that appear to resemble 
partial coloboma of the choroid might be considered lesser 
grades of typical colobomas of the choroid, which are some- 
times familial. Senile and presenile cases, which were for- 
merly considered separate entities, are now rated as delayed 
manifestations of hereditable influences and are usually less 
severe than those that appear earlier. 
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American Journal of Surgery, New York 
32: 1-194 (April) 1936 

Unilateral and Bilateral Hernia: Comparative Study of Postoperative 
Complications and Factors Concerned. C. W. Mayo and R, §, 
Hardwick, Rochester, Minn.—p. 4. 

Vasectomy for Prevention of Epididymitis in Prostatic Surgery: Report 
of Two Hundred and Eight Cases. B. S. Abeshouse, Baltimore,— 
p. 3. 

*Experimental Studies of Bacterial Cholecystitis. H. G. Aronsohn, 
Chicago.—p. 18. 

Rotary Dislocation of Atlas on Axis. J. O. Rankin, Wheeling, W. Va. 
—p. 27. 

Sciatic Neuralgia: Controlled by Intraspinal (Subarachnoid) Injections 
of Ethyl Alcohol. C. W. Goff, Hartford, Conn.—p. 37. 

*Intraperitoneal Use of Amniotic Fluid to Promote Smoother Postopera- 
tive Convalescence. J. R. Gepfert, New York.—p. 40. 

Treatment of Sprains by Interligamentary Injection of Novocain. R, 
Leriche, Strasbourg, France, and G. Arnulf, Lyons, France.—p. 45. 
Fascia Lata Repair of Sliding Hernias. A. H. Iason, Brooklyn.—p. 48, 
Cutting Prethyroid Muscles for Exposure in Thyroidectomy. H. M. 

Clute, Boston.—p. 51. 

Functions of Mediotarsal Joint: Their Disturbance Cause of Flatfoot, 
J. J. Nutt, New York.—p. 53. 

Substernal Thyroid. R. F. Sharer, Sayre, Pa.—p. 56. 

Evisceration and Avulsion of Abdominal Wounds. S. T. Glasser, New 
York.—p. 63. 

Subperitoneal Decortication in Gallbladder Disease. D. P. MacGuire, 
New York.—p. 77. 

Treatment of Acute Head Injuries. J. V. Reed, Indianapolis.—p. 79, 

Diagnosis and Treatment of Ectopic (Tubal) Pregnancy. W. M. John- 
ston, Akron, Ohio.—p. 84. 

Diagnosis and Treatment of Cancer of Pelvic Colon and Rectum. J. W. 
Thompson and H. W. Soper, St. Louis.—p. 90. 

Repair of Certain Type of Hernia: Hernial Sac Used as Suture 
Material. C. L. Davidson, Jamaica, N. Y.—p. 96. 

Episiotomy Under Local Anesthesia. S. Vernon, Willimantic, Conn.— 
p. 100. 

Peritoneal Sutures in Narath and Schénbauer’s Modification of Talma’s 
Operation. G. Zechel, Chicago.—p. 101. 

Podalic Version. S. S. Rosenfeld, New York.—p. 103. 


Experimental Studies of Bacterial Cholecystitis.—In 
summarizing his experimental results, Aronsohn concludes that 
there is little tendency for an acute bacterial infection of the 
wall of the gallbladder to result from the contents of that 
organ. Only Streptococcus haemolyticus gave a positive reac- 
tion, and this only in one of the four strains used. Since 
traumatization or extensidn from an adjacent pathologic process 
can be definitely ruled out as a cause for this change, he deduces 
that the organism or its toxins. present in the bile reached the 
serosal layer of the wall by traversing the mucosal and mus- 
cular layers without causing any changes in these. None of 
the other organisms injected, although present in the bile in 
overwhelming numbers, caused any change in the wall of the 
gallbladder. The experimental results partly confirm and partly 
contradict those reported in the literature. Bacterial infection 
of the wall of the gallbladder was found to occur less fre- 
quently than recorded by other authors. The diverse results 
obtained with different strains of the streptococcus concur with 
the observations of Rosenow and of Magner and Hutcheson, 
who stressed the varying activity within this group on the 
basis of differences in virulence. Magner and Hutcheson 
divided the streptococci into two chief groups, which they 
classified as typical and atypical. The negative results that 
the author obtained using Bacillus coli stand in direct disagree- 
ment both with the clinical data reported by Gilbert and with 
the experimental work done with this organism by Italia. 
However, the fact that Staphylococcus aureus and albus, Strep- 
tococcus viridans and Bacillus Welchii failed to produce chole- 
cystitis agrees in the greater part with the results reported in 
the literature. 

Intraperitoneal Use of Amniotic Fluid to Promote 
Postoperative Convalescence.—Gepfert used a concentrated 
sterile fraction of bovine amniotic fluid (amfetin) in operative 
cases of extensive and severe pathologic conditions of the pelvis. 
Of 100 consecutive laparotomies, the fifty patients showing 
the most marked pathologic changes at the time of operation 
were selected for treatment with the amniotic fluid. The 
remaining fifty of the series were used as controls. There 
were three deaths in the series of treated patients. Of the 
treated group 80 per cent had adhesions, while only 36 per 
cent of the controls were thus complicated and these to a much 
less extent. Patients receiving the fluid were able to take and 
retain fluids and food earlier and in larger amounts than the 
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control group. They were also able to void and pass flatus 
earlier, unassisted by the usual methods. The group in many 
ways seemed happier and in better general condition than did 
the controls. The postoperative posture of these patients 
approximated more nearly normal than did that of the control 
patients. The hospitalization period was the same in the two 
groups owing to the hospital routine, but the treated group 
desired to be out of bed sooner, in spite of the fact that they 
had been subjected to more extensive surgery than had the 
control patients. During the course of clinical observations on 
the amniotic fluid, in six patients operated on, 400 cc. of sterile 
saline solution was introduced into the peritoneal cavity to 
determine whether the results obtained with the fluid might 
be due to the presence of a fluid in the peritoneal cavity. The 
reaction of these patients was not different from that of a 
similar group of patients having the same type of operation, 
followed by a hypodermoclysis of 400 cc. of physiologic solu- 
tion of sodium chloride. 


Annals of Medical History, New York 
8: 93-184 (March) 1936 


William Withering and the Introduction of Digitalis into Medical Prac- 
tice. L. H. Roddis, Washington, D. C.—p. 93. 
The History of Electrocardiography. W. G. Leaman Jr., Philadelphia. 


113. 
The Gasser of the Gasserian Ganglion. A. W. Meyer, Palo Alto, Calif. 
p. 118. 
Studies in Aneurysm by William and John Hunter. F. Beekman, New 
York.—p. 124. 
Vagal Stimulation Before the Webers. H. E. Hoff, New Haven, Conn. 
p. 138. 


Little Known Names of Medical Men in Vatican Palatine Manuscripts. 
L. Thorndike, New York.—p. 145. 

Decessed Diseases. D. Riesman, Philadelphia.—p. 160. 

Chlo:osis: An Obituary. W. M. Fowler, Iowa City.—p. 168. 


Archives of Neurology and Psychiatry, Chicago 
35: 439-700 (March) 1936 
Relation of Cerebrum to Cerebellum: II. Cerebellar Tremor in 
Monkey and Its Absence After Removal of Principal Excitable Areas 
of Cerebral Cortex (Areas 4 and 6a, Upper Part): III. Accentua- 
tion of Cerebellar Tremor Following Lesions of Premotor Area (Area 
6a, Upper Part). C. D. Aring and J. F. Fulton, New Haven, Conn. 
439, 

Investigations with Distributive Analysis and Synthesis. O. Diethelm, 
Baltimore.—p. 467. 

The Marcus Gunn Phenomenon: Report of Case with Suggestions as 
to Relief. F. C. Grant, Philadelphia.—p. 487. 


Syndrome of Posterior Inferior and Anterior Inferior Cerebellar 
Arteries and Their Branches. S. P. Goodhart and C. Davison, New 
York.—p. 501. 

Tumor Involving Frontal Lobe Alone: Symptomatic Survey of One 


Hundred and Five Verified Cases. C. H. Frazier, Philadelphia.— 


525, 


*Mental Symptoms in Cases of Tumor of Temporal Lobe. M. Keschner, 
M. B. Bender and I. Strauss, New York.—p. 572. 

*Results of Roentgen Treatment of Series of One Hundred and Nine- 
teen Gliomas. E. Sachs, J. E. Rubinstein and A. N. Arneson, St. 
LLouis.—p. 597. 


Mental Symptoms in Cases of Temporal Lobe Tumor. 
—Keschner and his collaborators purposed to ascertain: (1) 
the frequency and nature of abnormal mental states in cases of 
tumor involving the temporal lobe, (2) the diagnostic value 
of such states as localizing symptoms, (3) whether the fre- 
quency and nature of the mental-symptoms of a tumor involv- 
ing the temporal lobe differ only from those of a tumor of the 
temporal lobe and its adjacent areas, and (4) whether there is 
any significant difference in frequency and nature between the 
mental symptoms of tumor of the temporal lobe and those of 
tumor of the frontal lobe. In the entire series of 110 patients, 
mental symptoms were observed in 103; in thirty-eight patients 
they were early manifestations of tumor. A study of the 
changes at operation and observations at necropsy in patients 
with mental symptoms revealed no definite relationship between 
the location and nature of the tumor and the frequency and 
nature of the mental symptoms. Circulatory disturbances fol- 
lowed by secondary softenings in the brain tissue immediately 
adjacent to the tumor due to direct compression of the blood 
vessels by the tumor, as well as circulatory disturbances in 
regions remote from the tumor, were found ‘to play probably 
as important a part in the production of mental symptoms as 
the tumor itself. Seventy-nine patients with mental symptoms 
showed evidences of intracranial hypertension; the latter there- 
fore appears to be an important factor in determining the fre- 
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quency of mental symptoms in patients with tumor of the 
temporal lobe. The abnormal mental reactions that occurred 
were sphincteric disturbances, hallucinations, changes in per- 
sonality and disturbances of the sensorium, in affect, memory, 
orientation, intellect and higher psychic functions. 

Results of Roentgen Treatment of Gliomas.—Their 
study of the results of roentgen irradiation in 119 gliomas has 
led Sachs and his associates to the following conclusion: Larger 
doses of roentgen radiation should be used in the treatment of 
tumors of the brain. This can be accomplished by (1) using 
multiple ports of entry instead of two or three, as has been 
done in the past (in that way it will be possible to deliver a 
greater total dose to the bed of the tumor), (2) employing 
fractionated exposures over a prolonged time, (3) raising the 
percentage depth dose either by increasing the target-skin dis- 
tance or by using heavier filters or by a combination of the 
two methods, and (4) devising a safe method of giving therapy 
into an open cranial wound, thus avoiding the danger to the 
scalp and flap of bone and delivering a much larger quantity 
of roentgen radiation into the bed of the tumor. 


Archives of Pathology, Chicago 
21: 265-418 (March) 1936 


Cancer of Mammary Glands Induced in Male Mice Receiving Estro- 
genic Hormone. W. U. Gardner, G. M. Smith, E. Allen and L. C. 
Strong, New Haven, Conn.—p. 265. 

*Genital Staphylococcic Actinophytosis (Botryomycosis) in Human 


Beings. L. Berger, A. Vallée and C. Vézina, Quebec, Que.—p. 273. 
Reactivity of Malignant Neoplasms to Bacterial Filtrates: I. Effect of 
Spontaneous and Induced Infections on Growth of Mouse Sarcoma 

180. G. Shwartzman, New York.—p. 284. 

Gastro-Intestinal Lesion Associated with Staphylococcic Infection in Man: 
Its Production in Rabbit by Intravenous Injection of Staphylococcus 
Toxin. R. H. Rigdon and W. A. Leff, Durham, N. C.—p. 298. 

Adenosquamous Cell Carcinoma of Intestine (Combined Adenocarcinoma 
and Squamous Cell Carcinoma): Report of Case with Review of 
Literature. S. M. Rabson, New York.—p. 308. 

Chronic Coccidioidal Meningitis: Review of Literature and Report of 
Seven Cases. K. H. Abbott and O. I. Cutler, Los Angeles.—p. 320. 

*Morphologic Aspects of Local Shwartzman Phenomenon. !. E. Gerber, 
New York.—p. 331. 

Genital Staphylococcic Actinophytosis (Botryomyco- 
sis).—Berger and his associates record a case of true genital 
botryomycosis of the soft tissues in a woman. The lesions 
were inflammatory and contained granules resembling those 
seen in actinomycosis but formed by clusters of staphylococci, 
which were sometimes associated with colon bacilli. The granules 
were lined by shells, partly garnished with clubs. The lesions 
were identical with those described in animals. In the authors’ 
case the coexistence of colon bacilli inside the granules con- 
stituted a heretofore unknown feature. The eventual partici- 
pation of these bacilli in the granule formation is discussed. 
They refute the identification of true botryomycosis with telangi- 
ectatic or pedunculated granuloma or hyperplastic angioma in 
man. A survey is:made of infections showing actinophytic 
evolution. This appears to be a biologic reaction modality of 
the organism and to be more frequent than is suspected. It is 
not restrained to fungus infections but may appear also in 
actinobacillosis, in staphylococcic infection and in tuberculosis. 
They propose to replace- the name botryomycosis with staphylo- 
coccic actinophytosis. The combined analysis of the histogenesis 
in the present case and of the cases reported in the literature 
seems to indicate that ‘the granules, shells and clubs are not 
a direct result or product of the pathogenic agent but seem to 
arise through a peculiar interaction between these agents and 
the surroundng exudative elements. 


MorphologicsAspects of Local Shwartzman Phenome- 
non.—Gerber presents histologic studies of the Shwartzman 
phenomenon that confirm the reports of previous observers on 
the occurrence of inflammation subsequent to skin preparation. 
However, it can be clearly established that the inflammation 
is nonspecific and bears no relation to the preparedness of the 
skin for the phenomenon. These observations lend morphologic 
support to Shwartzman’s concept that the preparatory factors 
induce a state of vulnerability of the tissues which is “not in 
the nature of a mere trauma, increased permeability of capil- 
laries or inflammation, but which is probably due to some func- 
tional. disturbance in the cells which requires a short incubation 
period for its appearance and which disappears rapidly.” The 
phenomenon is not an expression of augmentation of the inflam- 
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mation present with skin preparation, since the changes in the 
tissues occurring in the elicitation of the phenomenon are not 
dependent on the preexisting inflammation but rather on the 
actual preparedness of the skin. While the fixation of intra- 
venously administered substances at the site of a local inflam- 
mation may play a part in the appearance of the phenomenon, 
this is only an incidental factor. Chemicals or neutralized 
filtrates cannot prepare the skin for the phenomenon, and the 
local inflammation produced by them is unaffected by intra- 
venous injection of reacting factors. There is no basis for 
considering allergic the inflammation seen with skin preparation 
in the Shwartzman phenomenon. Although certain morphologic 
similarities exist between the phenomenon of Arthus and that 
of Shwartzman, they can be accurately differentiated immuno- 
logically and, to a certain degree, morphologically. 


Delaware State Medical Journal, Wilmington 
8: 37-54 (March) 1936 
Diagnosis of Coronary Arteriosclerosis and Its Chief Complications. 
C. C. Wolferth, Philadelphia.—p. 37. 
Surgery of Tumors of the Brain. F. C. Grant, Philadelphia.—p. 44. 


Illinois Medical Journal, Chicago 
69: 289-380 (April) 1936 
Positive and Permanent Identification of the New-Born. G. P. Pond, 
Oak Park.—p. 327. 
*Simplicity versus Complicated Methods in Reconstruction of Pendulous 
Breasts. M. Thorek, Chicago.—p. 338. 
Role of Radiation in Management of Carcinoma of the Breast. J. 
Brams, Chicago.—p. 345. 
Frequency of Specific Allergic Reactions: Report of Results in Three 
Hundred Consecutive Cases. A. A. Janson, Evanston.—p. 349. 
Evipal Sodium Anesthesia. H. J. Dooley, Oak Park.—p. 352. 
Analgesia and Anesthesia in Labor. E. Cary, Chicago.—p. 353. 
Congenital Umbilical Fistula. M. H. Streicher, Chicago.—p. 355. 
Myasthenia Gravis: Report of Case. W. H. Smith, Benton.—p. 357. 
*Blood Pressure Variability. E. T. Hoverson, Chicago.—p. 359. 
Correlation Between Appendicitis and Gallbladder Disease. L. F. 
Draper, Chicago.—p. 363. 
Some Early Medical History of Upper Desplaines Valley, Illinois. 
C. A. Earle, Desplaines.—p. 367. 
Some Important Uses and Abuses of Electrocardiogram in Heart Dis- 
ease. C. J. Lundy, Chicago.—p. 371. 
Trocar with Perforations. M. M. Marbel, Chicago.—p. 375. 
Reconstruction of Pendulous Breasts.—Thorek’s technic 
for the reconstruction of pendulous breasts consists of: 1. A 
supra-areolar convex incision over the anterior hypertrophied 
and pendulous gland with a second, similarly directed incision 
beneath the global mass. 2. The removal between these inci- 
sions of as much glandular and adipose tissue as is deemed 
necessary to obtain the desired size and contour. 3. Free cir- 
cular detachment of the nipple and areola through a circular 
superficial incision. The subdermal tissues of the nipple must 
be treated with utmost gentleness. Transplantation of the 
nipple is then made into a bed prepared at a site selected pre- 
viously. In the great majority of his cases thus treated there 
was clinical evidence of good cosmetic result and there was no 
doubt regarding the viability of the freely transplanted tissue. 
Surgeons desiring to relieve these patients should acquaint 
themselves thoroughly with the anatomicopathologic factors 
underlying the abnormality and the methods for their relief. 
Patients should be told that with transplantation of the nipple 
lactation is precluded. When the pendulosity is moderate a 
transposition operation may be carried out successfully. 


Blood Pressure Variability——Hoverson shows that varia- 
tions in blood pressure, sometimes of great magnitude, occur 
in the normal healthy person. Determinations were made daily 
on four patients, selected on the basis of their cooperation and 
behavior. Their daily life and manner of determination was 
standardized as well as possible. The leptosome patients show 
the greater number of changes, while pyknotic patients show 
fewer changes, and the changes in themselves are less abrupt. 
This relationship has been found to be quite constant. A criti- 
cal analysis of the variations shows that there is operative 
some common factor, for in general all patients show similar 
periods of increased or decreased pressures. In some instances 
the changes are quite abrupt, while in others they are accumu- 
lative. Possibly the meteorological state may have something 
to do with the conditioning of the blood pressure responses. 
However, it is at the most only one of the many factors. Fur- 
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ther study is indicated in an effort to account for the indj- 


vidual variations. From the form of blood pressures, the 
author can conclude only that the usual method of recording 
the blood pressure of say 120/80 is almost valueless. The 
single reading might be taken at a time when the patient 
was at a peak or a low level or any point between. It seems 
that the only logical method then should be to take a series 
of readings, graph them and draw conclusions from the com- 
posite picture. In the conclusions should be considered such 
things as the frequency of the variations, the type of variation 
and the magnitude of the changes. Obviously, a person who 
shows few changes and in whom the changes are minimal is 
more stable than one who shows abrupt, frequent and maximal 
variations. 


Journal of General Physiology, New York 
19: 559-692 (March 20) 1936. Partial Index 

Sulfhydryl and Disulfide Groups of Proteins: IV. Sulfhydryl Groups of 
Proteins of Muscle. A. E. Mirsky, New York.—p. 559. 

Change in State of Proteins of Muscle in Rigor. A. E. Mirsky, New 
York.—p. 571. 

Anomalies in Absorption Spectrum and Bleaching Kinetics of Visual 
Purple. A. M. Chase, New York.—p. 577. 

Electrical Charge of Mammalian Red Blood Cells. H. A. Abramson 
and L. S. Moyer, Cold Spring Harbor, Long Island, N. Y.—p. 601. 


Journal of Immunology, Baltimore 
30: 213-274 (March) 1936 

Blood Grouping and Poliomyelitis: Report Based on Eleven Hundred 
and Eighteen Cases in the 1934 Epidemic in Denmark. T. Madsen, 
Copenhagen, Denmark; E. T. Engle, New York; C. Jensen and I. 
Freuchen, Copenhagen, Denmark.—p. 213. 

*Study of Inactivated Yellow Fever Virus as an Immunizing Agent. 
J. E. Gordon and T. P. Hughes, New York.—p. 221. 

Toxic Substances in Urine and Sweat of Typhoid Fever Patients as 
Demonstrated by Shwartzman Phenomenon. N. Stolyhwo, Riga, 
Latvia.—p. 235. 

Effect of Heterologous Bacterial Products on Tuberculous Animals. J. 
Freund, New York.—p. 241. 

Observations on Abnormal Iso-Antibodies Following Transfusions. &. 
Neter, New York.—p. 255. 

Plasma Lipids in Purpura Produced with Antiplatelet Serum. L. M. 
Tocantins and A, Cantarow, Philadelphia.—p. 261. 

Carbohydrate-Containing Proteins of Hemolytic Streptococcus. M. 
Heidelberger and F. E. Kendall, New York.—p. 267. 


Inactivated Yellow Fever Virus as an Immunizing 
Agent.— Gordon and Hughes state that yellow fever virus 
inactivated by heat, by exposure to ultraviolet radiation or by 
formaldehyde did not possess any demonstrable immunizing 
property. In these experiments immunity, when it occurred, 
was the result of a demonstrated infection. Neither a solid 
nor a partial immunity followed the parenteral injection of 
large amounts of inactivated virus. 


Journal of Infectious Diseases, Chicago 
58: 129-224 (March-April) 1936 

Psittacosis: Review of Literature on Lesions of Central Nervous Sys- 
tem: Report of Case. D. H. Sprunt and G. P. Berry, Durham, 
N. C.—p. 129. 

*Cytoplasmic Inclusion Bodies in Human Ttroat. Jean Broadhurst, 
Rosamond M. Liming, Margaret Estelle MacLean and Inez Taylor, 
New York.—p. 134. 

Mechanism of Immunity in Experimental Poliomyelitis. C. W. Junge- 
blut, New York.—p. 150. ; 

*Vaccination Against Tuberculosis: Comparative Study in Man and 
Animals. H. J. Corper, A. P. Damerow, M. L. Cohn and C. B. 
Vidal, Denver.—p. 158. 

Dissociation of Saccharomyces Aceris-Sacchari Fabian and Hall and 
Pichia Alcoholophila Klécker. L. J. Wickerham and F. W. Fabian, 
East Lansing, Mich.—p. 165. 

Variation of Salmonella Pullorum. H. Van Roekel and L. F. Rettger, 
New Haven, Conn.—p. 172. 

Bactericidal Effect of Peroxides in Irradiated Cod Liver Oil. F. A. 
Stevens, New York.—p. 185. 

Antigenic Similarity of Two Strains of Noncapsulated, Methemoglobin- 
Producing Organisms to Type XXIX Pneumococcus. Sarah Eyre and 
W. D. Stovall, Madison, Wis.—p. 190. 

Effect of Bile on Bacteriophage Phenomenon. Martha Applebaum and 
Marjorie B. Patterson, New York.—p. 195. 

Effects of Ozone on Certain Bacteria and Their Respective Phages: 
Studies in Bacterial Metabolism, CV. A. I. Kendall and A. W. 
Walker, Chicago.—p. 204. 

Observations on ‘“‘Prezone” of Certain Bacteriophages: Studies in 
Bacterial Metabolism, CVI. I. Kendall and A. W. Walker, 
Chicago.—p, 215. 


Cytoplasmic Inclusion Bodies in Human Throat.— 
Broadhurst and her associates state that cytoplasmic inclusion 
bodies may be demonstrated in human throats and other parts 
of the upper respiratory area. A relatively high proportion of 
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persons with certain of the milder respiratory irritations are 
positive for these inclusion bodies. Carriers of these inclusion 
bodies may show an increasingly heavy incidence in the epithelial 
cells of the throat—both in the number of cells affected and 
in the number of bodies per cell. These inclusion bodies are 
rarely present in epithelial cells that contain bacteria. They 
are easily demonstrated in epithelial cells of affected persons ; 
but they do not persist, in the same form at least, outside the 
host cells. These epithelial inclusion bodies seem acceptably 
classified as inclusion bodies: they multiply only when living 
tissue is available. They stain pink with Giemsa’s stain (after 
Zenker’s fluid). An aggregate structure (as in Negri bodies 
of rabies) and a capsule may be demonstrated by appropriate 
stains. Special stains have been developed for their ready 
differentiation from other cell parts and constituents and 
extraneous material, notably nigrosin-sodium chloride for 
throat specimens and methyl green-pyronin for embryo chick 
cultures. 

Vaccination Against Tuberculosis.—Corper and _ his 
co-workers show that in animals there is a retardation of 
virulent tuberculous infection resulting from a previous vaccina- 
tion with viable avirulent human and bovine tubercle bacilli. 
Avirulent tubercle bacilli in amounts exceeding 0.001 mg. of 
fine suspension per cubic centimeter produce in man and animals 
definite intracutaneous local lesions similar to those resulting 
from the injection of the same nonviable tubercle bacilli. The 
extent of such local lesions in man and the slow retrogression 
of tiiese would not seem to warrant the use of excessive 
amounts of these bacilli as has been done in the past for pro- 
ducing immunity. Avirulent human or bovine (BCG) tubercle 
bacilli do not produce progressive lesions when injected intra- 
cutancously in man and, when injected in amounts capable of 
causing tubercle without ulceration (0.01 mg.), lose their 
viability in these lesions within about six months. Likewise, 
large cutaneous local ulcers completely heal with scar forma- 
tion in approximately six months. The reactions to viable 
avirulent tubercle bacilli in man, used in amounts revealing 
visible changes, show a sequence of changed reaction on 
repeated monthly injections similar to the changes noted in 
animals and occurring coincidently with the development of 
artificial immunity in these animals. There is an apparent 
paralox resulting from this reaction in that the lesions produced 
by small or large numbers of virulent tubercle bacilli are 
retarded by the immune reaction as a result of preventing or 
retarding the multiplication of virulent bacilli. There exists 
a biologic specificity of the immune reaction in animals with 
avirulent bovine tubercle bacilli against virulent bovine infec- 
tion which would suggest a greater efficiency from the use of 
avirulent human tubercle bacilli against virulent human infec- 
tion. For this reason perhaps a mixed vaccine for human pur- 
poses deserves consideration. When viable avirulent tubercle 
bacilli are to be used for vaccinating, an amount of bacilli should 
be used well within the range of producing a visible reaction 
and yet not excessive to the point of producing abscesses. 


Journal of Nervous and Mental Disease, New York 
83: 381-504 (April) 1936 

Peculiar Types of Reflex Synergias Observed in Comatose Patients. 
C. F, List, Ann Arbor, Mich.-—p. 381. 

Study of Action of Bromides in Clinical and Experimental Epilepsy. 
B. Boshes, Chicago.—p. 390. 

Hallucinations in Psychoses. J. M. Hill, White Plains, N. Y.—p. 405. 

*Hematomyelia Secondary to Hemangioma. A. C. Buckley, Philadelphia. 
—p. 422. 

Central Nervous System Involvement in Undulant Fever: Report of 
Case and Survey of Literature. R. N. DeJong, Ann Arbor, Mich.— 
p. 430. 


Hematomyelia Secondary to Hemangioma. — Buckley 
reports a case of hemorrhage into the substance of the spinal 
cord. The hemorrhage was spontaneous; that is, it occurred 
without external injury or unusual physical exertion. The 
hemorrhage constituted the terminal outcome of an intramedul- 
lary angioma, which until a week before the patient’s death 
produced no marked discomforting subjective symptoms and 
therefore was not diagnosed during life. The conspicuous fea- 
ture existed in a mature type of vessel, both venous and arterial, 
with the three tunics of the vessel walls clearly differentiated, 
and in a few instances thick walled but degenerated arteries, 
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that is, showing definite hyaline changes in the muscular coat. 
It is very likely that the hemorrhage into the substance of the 
cord resulted from rupture of one of the hyalinized blood 
vessels or of the thin wall of a cavernous channel or both. 
Furthermore, it is apparent that the anomalous vascular devel- 
opment had existed from early life, judging from the mature 
forms of arteries and veins in the hemangioma, some of which 
were of unusual size and thickness of their walls, some of 
which had undergone degenerative change. The fact that the 
patient suffered little or no inconvenience from an extensive 
invasion of the substance of the spinal cord by vascular hyper- 
plasia furnishes a striking example of the adaptability of the 
nervous structure to mechanical interference. The patient had 
complained from time to time of pain in the region of the 
shoulders and arms. With the exception of the pain that was 
regarded as “rheumatic,” the patient was well until eight days 
before death, when he awakened with severe pain in the right 
arm, followed by weakness and complete loss of motion in the 
legs. He was admitted to the hospital three days later with 
complete motor and sensory loss in the affected limbs, retention 
of urine, bloody spinal fluid under pressure of 8 mm. of mer- 
cury and subsequently severe pains in the legs made worse by 
passive movement and, later, vomiting and respiratory difficulty. 
The course of the malady terminated in death. The paralysis 
was the result of secondary hemorrhage originating in an 
embryonal developmental anomaly—an angioplastic hypertrophy. 


Journal of Pharmacology & Exper. Therap., Baltimore 
56: 265-388 (March) 1936 

Antiseptic Action of Certain 2-Furan Mercurials. N. M. Phatak and 
C. D. Leake, San Francisco.—p. 265. 

Protective Measures in Diphtheria Intoxication. P. J. Hanzlik and 
B. Terada, San Francisco.—p. 269. 

Determination of Ethyl Alcohol in Body Fluids. H. Newman, San 
Francisco.—p. 278. 

Effect of Methylamino Methyl Heptene (Octin) on Intact Intestine in 
Nonanesthetized Dog. C. M. Gruber, with occasional assistance of R. 
Heiligman and A. DeNote, Philadelphia—p. 284. 

Studies on Site of Stimulation of Salivation by Intraventricularly 
Injected Pilocarpine in Dogs. R. B. Aird and Mary F. Montgomery, 
San Francisco.—p. 290. 

*Antagonism Between Ephedrine and Procaine After Cisternal Injection 
During Morphine-Sodium Amytal Anesthesia and Ether Anesthesia. 
R. M. Isenberger and J. C. Rice, Kansas City, Kan.—p. 307. 

Comparative Study of Choline and Certain of Its Analogues: II. 
Cationic Exchange as Means of Reaction of Choline, Acetylcholine 
and Their Analogues with Cells. M. H. Roepke and A. D. Welch, 
Toronto.—p. 319. 

Effects of Morphine and Its Derivatives on Intestinal Movements: 
V. Contributions to Analysis of Intestinal Records. H. Krueger, 
I. Lampe and J. G. Reid, Ann Arbor, Mich.—p. 327. 

Comparative Study of Effects of Sodium N-Hexylethyl Barbiturate 
(Ortal Sodium) and of Sodium Iso-Amylethylbarbiturate (Sodium 
Amytal) on Excised Smooth Muscle. C. M. Gruber, R. Scholten, 
A. DeNote and J. F. Wilson, Philadelphia—p. 341. 

Iodine Metabolism of Adult Rat in Relation to Trauma, Thyroid 
Activity and Diet. Versa V. Cole and G. M. Curtis, Columbus, Ohio. 
—p. 351. 

Study of Acquired Resistance of Fixed Tissue Cells Morphologically 
Altered Through Processes of Repair: I. Liver Injury Induced by 
Uranium Nitrate: Consideration of Type of Epithelial Repair Which 
Imparts to Liver Resistance Against Subsequent Uranium Intoxica- 
tions. W. De B. MacNider, Chapel Hill, N. C.—p. 359. 

Id.: II. Resistance of Liver Epithelium Altered Morphologically as 
Result of Injury from Uranium, Followed by Repair, to Hepatoxic 
Action of Chloroform. W. De B. MacNider, Chapel Hill, N. C.— 
p. 373. 

Id.: III. Resistance to Chloroform of Naturally Acquired Atypical Type 
of Liver Epithelium Occurring in Senile Animals. W. De B. 
MacNider, Chapel Hill, N. C.—p. 383. 


Antagonism Between Ephedrine and Procaine.—Isen- 
berger and Rice tested the efficacy of ephedrine sulfate as an 
antagonist to procaine hydrochloride by limiting the actions of 
the drugs, partially and temporarily, to the medulla. Localiza- 
tion was accomplished by cisternal injection, which rules out 
some of the complicating factors that are produced by rapid 
excretion, detoxication and differential fixation following other 
methods of administration. The resistance of the circulatory 
centers to procaine depression was generally greater than resis- 
tance of the central respiratory mechanism. Anoxemia is 
apparently the most damaging factor in circulatory depression 
accompanying procaine respiratory paralysis, and adequate 
artificial respiration is usually definite protection against this 
anoxemia. This contention is supported in the experimental 
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results obtained by Isenberger (1930), in which he demonstrated 
the value of artificial respiration and administration of oxygen 
in respiratory and circulatory depression following intraspinal 
aiid intravenous procaine poisoning. It is evident that ephedrine 
is antagonistic to procaine by actions other than its peripheral 
circulatory effects. Improved circulation from intracisternal 
ephedrine cannot always be entirely responsible for the early 
return of spontaneous breathing in animals with respiratory 
paralysis induced by intracisternal procaine. Ephedrine stimu- 
lated nervous structures subserving depressed reflexes almost 
instantaneously in these experiments. Important experimental 
evidence on this subject has been presented by Schmidt and 
Wright. Whether the procaine found its way into the central 
nervous tissue through open foramina or was transported by 
obscure physicochemical processes, rapid respiratory paralysis 
and abolition of higher reflexes were obtained consistently. 


Medical Annals of District of Columbia, Washington 
5:59-88 (March) 1936 

Peptic Ulcer: Considerations of Etiology and Surgical Treatment. 
J. T. Mason, Seattle—p. 59. 

Jaundice. W. M. Ballinger, Washington.—p. 64. 

Compensable Aggravation and Acceleration of Preexisting Infirmities 
Under Workmen’s Compensation Act. K. Garve, Los Angeles.—p. 72. 

Fundamentals of Internal Medicine: Diseases of Nervous System. A. 
Schneider, Washington.—p. 74. 


Michigan State M. Society Journal, Grand Rapids 
35: 155-218 (March) 1936 

Diagnosis of Brain Tumors. R. W. Waggoner, Ann Arbor.—p. 155. 

The Michigan State Medical Society: Review. H. Cook, Flint.—p. 160. 

Analysis of Visual Findings in Subnormal Individuals. H. E. Dowling, 
Detroit.—p. 164. 

Injection Treatment of Cystic Enlargements of Scrotum: Hydrocele and 
Spermatocele. W. A. Keitzer, Ann Arbor.—p. 168. 

Historic Markers. W. J. Stapleton Jr., Detroit.—p. 170. 

Total and Permanent Deafness from Parotitis. J. H. Bristow, Bay City. 
—p. 175. 

Upper Urologic Tract Obstruction and Hypertension. L. W. Hull, 
Detroit.—p. 175. 

Hypertrophic Stenosis of Pylorus in an Adult. E. G. Krieg, Detroit. 
—p. 178. 

Inadequate Poor Laws. R. G. Tuck, Pontiac.—p. 179. 


Nebraska State Medical Journal, Lincoln 
21:121-160 (April) 1936 

Operative Obstetrics. J. L. Baer, Chicago.—p. 121. 

Treatment of Some of the More Common Skin Disorders in Infancy. 
C. G. Weigand, Omaha.—p. 125. 

One Thousand Patients with Heart Tracings. M. C. Andersen, Omaha, 
and G. R. McCutchan, Council Bluffs, lowa.—p. 128. 

Surgical Treatment of Essential Hypertension: Case Report. J. D. 
Bisgard and J. C. Sharpe, Omaha.—p. 131. 

Macrocytic Hyperchromic Anemia in Pregnancy: Case Report. E. C. 
Sage, Omaha.—p. 133. . 

Diagnosis and Treatment of Anemia: IV. So-Called ‘Secondary’ 
Anemias. J. C. Sharpe, Omaha.—p. 136. 

Puerperal Foot Drop. J. E. M. Thomson, H. E. Harvey and H. S. 
Morgan, Lincoln.—p. 137. 

*Hematology of Tuberculosis. J. K. Miller, Ingleside.—p. 140. 

The Management of Anal Fissures. R. R. Best, Omaha.—p. 141. 
Cardiac Clinic Number One: Consideration of Cardiac Mortality, Rates 
and Epochs of Heart Disease. F. W. Niehaus, Omaha.—p. 144. 

Ovarian Cyst. M. Emmert, Omaha.—p. 146. 


Hematology of Tuberculosis.—Miller states that the value 
of the blood sedimentation rate in tuberculosis cannot be esti- 
mated too highly. However, it is specific only of cellular 
(tissue) destruction and is not diagnostic or prognostic. It is 
an indicator of pathologic activity. The rapidity of rate is 
directly proportional to the amount of activity. The severity 
of the disease may be further evaluated by plotting a curve of 
the rate of sedimentation against the time interval; viz., a 
horizontal line is normal, a diagonal line shows mild activity, 
a diagonal curve moderate activity, a vertical curve marked 
activity. In cases in which the clinical and roentgen signs 
are indefinite, it is invaluable. The prognosis, the degree of 
activity and the efficacy of therapy can be obtained only by 
consideration of a series of successive correlated studies of the 
Schilling test, blood sedimentation rate and monocyte-lympho- 
cyte ratio. Just as these tests may reveal activity before the 
clinical evidence is detectable, in the same manner the patho- 
logic state is persistently detectable after clinical quiescence. 
The laboratory is merely offering procedures that aid in the 
demonstration of the presence or absence of pathologic activity. 
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New Orleans Medical and Surgical Journal 
88: 601-668 (April) 1936 

Common Manifestations of Gastro-Intestinal Food Allergy. W. , 
Browning, Shreveport, La.—-p. 601. 

Digitalization in Cardiac Failure. L. J. Dubos, New Orleans.—p. 606, 

Heart Disease in Middle Life. H. G. Riche, Baton Rouge, La— 
p. 610. 

Traumatic Hernia. R. O. Simmons and K. Rand, Alexandria, La— 
p. 614. 

Review of Page’s Epidural Anesthesia: Report of One Hundred Cases, 
C. B. Odom, New Orleans.—p. 618. 

Uses of Hypnosis in Psychotherapy. E. Connely, New Orleans.—p. 627, 

Roentgenographic Study of Sphenoid Sinus. E. C. Samuel and E. R, 
Bowie, New Orleans.—p. 632. 

Avulsion of Tibial Tubercle (Osgood-Schlatter Disease). P. A, 
MclIlhenny, New Orleans.—p. 636. 

The Occipitoposterior Position. G. A. Mayer, New Orleans.—p. 639, 


New York State Journal of Medicine, New York 
36: 469-590 (April 1) 1936 

Allergic Manifestations in the Nervous System. F. Kennedy, New 
York.—p. 469. 

Polyglandular Disease. G. Crile, Cleveland; H. Turner, Oklahoma City, 
and P. McCullagh, Cleveland.—p. 475. 

Review of Established Anesthetics, with Analysis of Deaths in New 
York City for Five Year Period. C. W. Henson, New York.— 
p. 485. 

*Thrombocytopenic Purpura, Following Medication with Sedormid and 
with Phenobarbital. E. P. Boas and L. A. Erf, New York.—p. 491. 

Infectious Gastro-Enteritis. J. P. Garen, Olean.—p. 495. 

Sarcoma of the Prostate: Report of One Case. T. M. Townsend and 
O. A. Kobisk, New York.—p. 499. 

Traumatic Subdeltoid Bursitis: Treatment by Physical Medicine. J. 
Echtman, New York.—p. 503. 

Appendicitis: Study of Five Hundred and Ninety-Six Consecutive 
Cases. F. W. Bancroft and E. R. Skoluda, New York.—p. 507. 


Thrombocytopenic Purpura.—Boas and Erf present two 
cases that illustrate unusual reactions to rather common drugs. 
The first is one of symptomatic thrombocytopenic purpura 
caused by allylisopropylacetyl carbamide (sedormid) ; the second 
illustrates thrombopenic and febrile reactions that may follow 
the administration of phenobarbital. Sensitivity may become 
manifest after long usage of a drug, and symptoms frequently 
develop when a drug is again taken after having been dis- 
continued. Many unexplained mouth ulcers, bleedings, head- 
aches and fevers are due to such drug sensitivity. Purpura has 
been observed following the administration of many drugs, such 
as quinine, neoarsphenamine, iodides and phenobarbital. The 
authors’ patient, who had been taking phenobarbital, first 
developed fever, then a diffuse maculopapular rash, and purpura 
appeared only four days later. The same sequence occurred in 
a reported case of drug purpura. Subsequently when the 
patient was tested against the drug she promptly became febrile 
taking small doses, but no rash appeared nor did the blood 
platelet count fall. The patient who developed thrombocyto- 
penic purpura following medication with allylispropylacetyl 
carbamide is more instructive. The case again illustrates the 
fact that typical severe purpura may be only a symptomatic 
manifestation of drug idiosyncrasy. This must always be borne 
in mind, particularly when there are repeated bouts of purpura 
with spontaneous recovery. In this patient the appearance of 
purpura coincided with her menstrual period on two occasions. 
This might lead to the suspicion of some endocrine factor pro- 
voking the blood dyscrasia. Self medication for the relief of 
menstrual pain or discomfort is so common among women that 
“allergotoxic” symptoms recurring periodically with the menses 
should always arouse the suspicion of drug _ idiosyncrasy. 
Transient monthly recurring disorders in women, particularly 
with gastro-intestinal symptoms or cutaneous manifestations, 
always call for careful investigation of drugs that may have 
been taken to relieve menstrual distress. 


Oklahoma State Medical Assn. Journal, McAlester 
29: 69-116 (March) 1936 

Important Features in Urologic Surgery of Posterior Urethra Occa- 
sionally Overlooked. E. S. Sullivan, Oklahoma City.—p. 69. 

Urologic Methods in Treatment of Nephritis. B. A. Hayes, Oklahoma 
City.—p. 73. 

X-Ray in Diagnosis and Treatment. E. D. Greenberger, McAlester.— 
p. 76. 

Silicosis. I. W. Bollinger, Henryetta.—p. 81. 

Value of Prenatal and Postnatal Care. J. C. Wagner, Ponca City. 
—p. 84. 

Tonsillectomy. R. E. Roberts, Stillwater.—p. 86. 
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Surgery, Gynecology and Obstetrics, Chicago 
62: 653-780 (April) 1936 

Value of Radiation Therapy in Treatment of Carcinoma of Breast: 
Critical Analysis of Published Statistics. R. G. Hutchison, Glasgow, 
Scotland.- -p. 653, 

*Healing Process in Tuberculous Spondylitis: Histopathologic Case 
Study. J. G. Finder, Iowa City.—p. 665. 

Anesthesia and Blood Lipids. E. M. Boyd, Kingston, Ont.—p. 677. 

*Cholangiography: Modified Technic for X-Ray Visualization of Bile 
Ducts During Operation. S. A. Robins and L. Hermanson, Boston. 

p. 684. 

Effects of Vagotomy on Gastric Functions of Monkeys. J. H. Ferguson, 
University, Ala.—p. 689. 

Effect of Total Hysterectomy on Ovary of Macacus Rhesus: Experi- 
mental Study. T. H. Burford and A. W. Diddle, New Haven, Conn. 

p. 701. 

Anomalous Right Subclavian Artery: Its Practical Significance: 
Report of Three Cases. B. J. Anson, Chicago.—p. 708. 

Tumors of Spermatic Cord, Epididymis and Testicular Tunics: Review 
of Literature and Report of Forty-One Additional Cases. G. J. 
Thompson, Rochester, Minn.—p. 712. 

Gastrostomy in the Management of Gastric and Esophageal Carcinoma. 
W. L. Watson, New York.—p. 729. 





*Pathologic Fractures Due to Malignant Disease. C. E. Welch, Boston. 
p. 73a. 
Lymphopathia Venereum—“Lymphogranuloma Inguinale’’—of Female 
Urethra. L. A. Gray, Baltimore.—p. 745. 
Plastic Operations for Construction of an Artificial Vagina. C. W. 


Flynn and J. W. Duckett, Dallas, Texas.—p. 753. 
Occurrence of Different Types of Brain Tumors in One Patient. E. 
Sachs, St. Louis.—p. 757. 


Undiulant (Malta) Fever, Osteomyelitis and Arthritis. J. Kulowski, St. 
Joseph, Mo.—p. 759. 
Five and Ten Year End Results of Treatment of Cancer of Cervix 
Uteri by Irradiation. B. F. Schreiner and W. H. Wehr, Buffalo. 
p. 764. 


Healing Process in Tuberculous Spondylitis.—Finder 
discusses a case of extensive tuberculosis of the spine that 
healed under conservative treatment. The bone tissue went on 
to healing, so that osteosclerosis developed at the sites of 
skeletal lesions; in one place complete union by bony fusion 
occurred between two vertebrae. The tuberculous disease of 
the spine in this study had been existent in a quiescent stage 
for many years. No signs of activity were evident even at the 
time of death, which resulted from a marked exacerbation of 
pulmonary disease and a miliary dissemination of the tuber- 
culosis shortly before the end. Healing was indicated by many 
tissue changes, such as fibrosis of bone marrow, osteosclerosis, 
bony fusion, sequestration of necrotic bone, organization of 
tuberculous abscesses and scarring of diseased intervertebral 
disks. Healing was associated with evidence of immunity of 
bone tissue to tuberculosis, a fact substantiated by histopatho- 
logic observations. The pathologic observations are interpreted 
in the light of the biologic and immunologic processes. The 
routine microscopic examinations of sections representing the 
eight vertebral segments revealed involvement. The author’s 
explanation of healing in tuberculous spondylitis is that near 
a focus of destruction there is a greater concentration of toxins 
and therefore greater irritation of nearby bone marrow, which 
responds by fibrosis and osteogenesis. As the distance from 
the point of toxin production increases, the damaging substances 
become more dilute and the bone tissues react to a much less 
marked degree. He considers insignificant the possibility of 
mechanical irritation or pyogenic infection as the cause of 
fibrosis and sclerosis in his case. Bone healing is further mani- 
fested by bony fusion of the vertebrae and by the elimination 
of tuberculous necrotic bone areas. The tissues that react to 
toxin irritation by fibrosis also acquire an increased resistance 
to infection by the tubercle bacillus. Evidence to substantiate 
this statement is furnished by the ability of miliary tubercles 
to invade myelogenous bone marrow and their inability to 
develop in places in which the marrow spaces are filled with 
fibrous tissue. When miliary dissemination occurred shortly 
before the patient’s death, the immune fibrotic areas withstood 
the fresh invasion and no young tubercles developed. The more 
remote regions, however, did not receive the benefit of inocula- 
tion with toxins; as a result the tubercle bacilli found suscep- 
tible tissue in the regions of hematopoietic bone marrow, in 
which young tubercles were seen with relative frequency. 
Although the general picture is one of quiescence of the tuber- 
culous process, certain areas show activity: osteoclasia occurs 
in relation to abscesses and traumatization. Fibrous tissue 
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develops in an attempt to organize abscesses and even invades 
the caseous tissue of a tuberculous sequestrum in an attempt to 
resorb and organize it. The infection in the intervertebral disks 
heals by fibrous tissue scarring. In some places motion persists 
in the intervertebral space after destruction of the disk and, by 
mechanical irritation, tends to transform simple fibrous tissue 
into a primitive intervertebral disk. 

Cholangiography.— Robins and Hermanson modify the 
technic of Mirrizi by injecting the radiopaque medium into the 
duct before it is disturbed and by substituting hippuran in place 
of iodized oil. They have used the method in twenty-five cases. 
The first roentgenogram failed to agree in only one case with 
the exploratory observations and check-up roentgenogram. In 
this instance the dye stopped abruptly at the ampulla and failed 
to enter the duodenum. The impression was that obstruction 
probably existed at the ampulla, but exploration and check-up 
roentgenograms revealed that the duct and ampulla were patent. 
In four instances the pancreatic ducts were visualized, and 
chronic pancreatitis, as evidenced by enlargement and harden- 
ing of the gland, was found on exploration. These patients 
continue to complain of symptoms in whole or in part, and 
the authors believe, therefore, that this observation is of prog- 
nostic significance. No untoward reactions have been encoun- 
tered as a result of injecting hippuran into the bile ducts. This 
procedure is intended to furnish information not available by 
any other diagnostic method in present use. Since extremely 
small stones and so-called sand bile will not show on the roent- 
genogram, judgment as to what should be done in cases in 
which the evidence is not clear cut will depend as heretofore 
on the clinical evaluation of the case arrived at after thorough 
diagnostic study. A complete study should not be omitted even 
if this method is to be employed. The only contraindication 
to this procedure is the presence of acute infection in the 
biliary tract. Roentgen visualization of the bile ducts accord- 
ing to the technic described interferes in no way with the 
conduction of the operation. On the contrary, by providing 
the surgeon with visual evidence it should be of considerable 
value. This is especially true in the case of common duct 
obstruction due to stone. With further experience it should 
likewise provide valuable information in such conditions as 
neoplasm of the bile ducts, neoplasm of the head of the pancreas, 
hepatic stone, cholangeitis, diverticula of the bile ducts, internal 
biliary fistula and stricture. 

Pathologic Fractures Due to Malignant Disease.—In 
order to clarify the subject of pathologic fractures due to 
malignant disease, Welch studied the entire series of sixty-six 
pathologic fractures observed in the Pondville Hospital since 
1927. No evidence of healing was obtained in fifty-three cases. 
Experimental study reviewed shows that treatment of a simple 
fracture with moderate doses of x-rays accelerates healing. 
Healing with firm union occurred in 5 per cent, 9 per cent 
showed moderate healing, 6 per cent healed slightly and no 
evidence of healing was obtained in 80 per cent. Of the nine 
fractures that healed, either fully or moderately, six received 
roentgen therapy to the bone after the fracture. The average 
length of life following fracture through carcinoma was slightly 
less than six months. After fracture through osteogenic sar- 
coma, the length of life averaged slightly more than a year. 


Tennessee State Medical Assn. Journal, Nashville 
29: 85-126 (March) 1936 

Lobar Pneumonia in Children. O. H. Wilson, Nashville.—p. 85. 

Allergy in General Practice. C. S. Thomas, Nashville.—p. 88. 

The Ophthalmologic Symptoms of Endocrine Dysfunction. W. T. Davis, 
Washington, D. C.—p. 93. 

The Relation of Thoracic Surgery to Otolaryngology. D. M. Carr, 
Memphis.—p. 102. 


Wisconsin Medical Journal, Madison 
35: 253-328 (April) 1936 
Obligation of Medical Science to the Public. E. J. Carey, Milwaukee. 
—p. 267. 
Has the Pendulum Swung Too Far in Conservative Treatment of Rup- 
tured Appendix? C. W. Eberbach, Milwaukee.—p. 271. 
Undulant Fever in Wisconsin, L. Sprague, Madison.—p. 275. 
Symptoms Following Cholecystectomy. W. J. Tucker, Ashland.—p. 280. 
Oil Pneumonia. G. Ritchie, Madison.—p. 286. 
Various Operative Procedures in Treatment of Peptic Ulcer. W. 
Walters, Rochester, Minn.—p. 293. 





FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
20: 129-192 (March) 1936 


Vision and Illumination in Coal Mines, with Reference to Miners’ 
Nystagmus. F. W. Sharpley.—p. 129. 

Injuries of Eye Caused by Sports. S. de Grosz.—p. 148. 

Secondary Hemorrhage Following Curettage of Meibomian Cyst: Case. 
J. G. D. Currie and J. P. F. Lloyd.—p. 162. 

Acute Unilateral Retrobulbar Neuritis Associated with Nasal-Sinus Dis- 
ease: Case. R. R. James, S. C. Thomson, L. Colledge and H. G. 
Hodgson.—p. 164. 

Extraction of Cataract by Electrodiafaco Method (After Lopez Lacarrére 
of Madrid). M. Khalil.—p. 167. 

Visual Acuity Test for Malingerers. J. N. Duggan.—p. 175. 


British Medical Journal, London 
1: 295-348 (Feb. 15) 1936 
*Puerperal Sepsis from Point of View of Surgery. V. Bonney.—p. 29: 
Manipulative Treatment of Subacute and Chronic Fibrositis.  T. 
Wilson.—p. 298. 
*New Treatment of Fibrositis. G. L. Scott.—p. 302. 

Femoral Osteotomy in Treatment of Osteo-Arthritis of Hip. S. A. S. 

Malkin.—p. 304. 

Osteo-Arthritis of Hip and Knee: Description of Surgical Treatment. 

J. F. Mackenzie.—p. 306. 

Measles and Convalescent Serum. G. W. Elkington.—p. 308. 
Needles in Feet: Method of Removal in Difficult Cases. E. I. Lloyd. 
p. 310. 

Puerperal Sepsis and Surgery.—Bonney concludes that, if 
the number of sporadic cases of puerperal sepsis is to be 
diminished, obstetrics must fully adopt the methods of surgery 
in its already largely successful efforts against sporadic post- 
operative sepsis of intrinsic origin. These methods may be 
summed up as the sterilization or, if sterilization is not pos- 
sible, the exclusion from the field of action of the approaches 
to the operation area, the avoidance of unnecessary trauma and 
unnecessary hemorrhage in that area, and the removal before- 
hand of septic foci in other parts of the body. To these, it is 
to be hoped, the future will add reliable immunization of the 
patient before the operation. Hopeful results from the use of 
antistreptococcus serum in cases of labor in which sepsis after 
delivery was specially to be feared have recently been reported 
by Thomson. 

New Treatment of Fibrositis.—Scott discusses the patho- 
eenesis and the inadequacy of the focal theory in fibrositis. 
The observation that under certain conditions of irritation the 
fibrositic nodule apparently introduces toxic material into the 
circulation when the original focus of infection has long been 
removed must suggest that it has itself become a focus, secon- 
dary to the infecting focus, but needing no reinforcement for 
its effective existence. If such a conception is dismissed as 
mere conjecture, it may be found difficult to explain a phe- 
nomenon which the author observed when local treatment was 
instituted to raise the local resistance of the attacked muscle 
and to eliminate the fibrositic mass. An oil suspended vaccine, 
prepared by the addition of dried streptococcus substance to 
olive oil, was injected into the inflamed tissue. Within a few 
hours the area became hot and tender, and the same malaise 
and evening pyrexia, but both more marked, occurred as when 
massage was applied or iodized oil injected. At the end of a 
few days all symptoms subsided abruptly, leaving the fibrositic 
area comparatively painless and no longer obvious to the fingers. 
Accompanying this local change a most marked gain in general 
health was often observed. Persons who had been in poor 
condition for years regained their normal color and appearance 
in a week or two and recovered a vigor and activity they had 
been resigned to losing. Not all were so fortunate, for the 
improvement was seen only in patients less than 30 years of 
age and only when the fibrositis was of great severity and long 
standing. When it did occur, as in perhaps half the cases, the 
change was exceedingly remarkable. It was not forthcoming 
when the oil was injected into healthy muscle or into a fibrositic 
area in which the inflammation was slight. The lipovaccine 
was made up in two strengths, representing one and ten million 
organisms (polyvalent streptococci isolated from rheumatic 
patients) suspended in sterile olive oil. Apart from systemic 
benefit and from conjectures as to its meaning, the injection 
of lipovaccine caused a more or less complete disappearance of 
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the local disability in eighteen of twenty-five cases, a partial 
improvement in three and no result in four. Of the last four, 
two persons were more than 60, and in two chronic lumbago 
was associated with old scoliosis. Almest every patient had 
suffered for more than ten years. 


Journal of Tropical Medicine and Hygiene, London 
39: 41-52 (Feb. 15) 1936 


Yaws Campaign and Epidemic of Poliomyelitis in Western Samoa, 
S. M. Lambert.—p. 41. 

Calcium Metasilicathydrogel and Silicum Colloid Dioxide for Treatment 
of Sugar in Urine and Blood. A. S. de Hermany.—p. 46. 


Lancet, London 
1: 349-408 (Feb. 15) 1936 

*Treatment of Pernicious Anemia with Dakin and West’s Liver Fraction 

(Anahemin). C. C. Ungley, L. S. P. Davidson and E. J. Wayne, 

a, . 
‘sean Principle of Liver: Note. J. F. Wilkinson.—p. 354. 
Prognosis After Infarct of Heart: Clinical Study. J. Cowan.—p. 356. 
Some Observations on Experimental Renal Section. J. Gray.—p. 359, 

Treatment of Pernicious Anemia with Dakin and 
West’s Liver Fraction.—Ungley and his associates treated 
thirty-six cases of pernicious anemia with the Dakin and West 
liver fraction. The material has been compared with other 
liver preparations in respect to the production of reticulocyte 
responses, increase of red blood cells and clinical improvement. 
The results indicate that the fraction is highly active for blood 
regeneration in pernicious anemia. Total quantities of from 
1 to 6 cc. (100 to 600 mg., average amount 359 mg.), admin- 
istered usually in divided doses to eleven patients with initial 
red blood cell counts below 2 million per cubic millimeter, were 
sufficient to cause an average increase of erythrocyte concen- 
tration amounting to 2.31 million in forty days. Good responses 
followed the administration of amounts sometimes as small as 
10 mg. daily or from 100 to 200 mg. as a single dose. For 
maximal reticulocyte responses and for the production of red 
blood cells at a maximal rate, larger doses were usually 
required. There are not sufficient data to assess quantitatively 
the potency of the preparation as compared with other liver 
extracts, but in the authors’ experience no other liver extract 
given in the small amounts used in this investigation has pro- 
duced such striking results. Preliminary observations suggest 
that this highly purified fraction may prove to be at least as 
potent as other liver extracts in the treatment of the neuro- 
logic manifestations of pernicious anemia. 


Antianemic Principle of Liver.—Wilkinson confirms the 
fractionation (Dakin and West) of liver extracts containing the 
antipernicious anemia principle by means of Reinecke acid to 
yield a more highly potent fraction. By the use of this method, 
products have been obtained of which 58 mg. produced a maxi- 
mal reticulocyte response and a rapid remission in a patient 
with pernicious anemia. Applying this method to other methods 
of separation, a further increase in hematopoietic potency has 
been secured so that as little as 18 mg. of the product has been 
sufficient to initiate a maximal reticulocyte response and rapid 
remissions in pernicious anemia. 


Medical Journal of Australia, Sydney 
1: 187-220 (Feb. 8) 1936 

*Major Surgery in Patients Over Seventy Years of Age. A. Newton. 
—p. 187. 

pa ke of Tetanus: Experiences at the Royal Alexandra Hospital 
for Children, Sydney. F. Tidswell.—p. 198. 

Lowenthal’s New Cutaneous Manifestation in Syndrome of Vitamin A 
Deficiency Observed in Papuan Natives. W. E. Giblin.—p. 202. 
Surgery in Elderly Patients.— Newton discusses the 

results of 100 major operations, performed on patients more 
than 70 years of age. The main groups of diseases weré 
cholelithiasis, carcinoma of the breast, hypertrophy of the pros- 
tate, abdominal carcinomas, acute abdominal emergencies, direct 
inguinal hernias and various miscellaneous diseases. Problems 
relating to the surgical management of each of these groups 
are reviewed. The preoperative and postoperative treatment of 
aged patients is discussed. There were eight deaths in the 
series. Sixty-six patients are alive and well at periods from a 
few months to ten years after the date of operation. It is 
suggested that the age factor should not be given undue con- 
sideration when operative measures are necessary. 
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Archives des Maladies du Cceur, Paris 
29: 153-228 (March) 1936 


*Pericardial Puncture Especially by Epigastric Subxiphoid Route. A.-B. 
Marfan.—p. 153. 

Influence of Complete Arrhythmia on Roentgenologic Appearance of 
Mitral Endocarditis. D. Routier and Dwelshauvers.—p. 179. 

Digitalis Intoxication: Case. W. Tomaszewski and W. Lapa.—p. 196. 

Study of Action of Digitalin and Ouabain. O. Spuhler.—p. 207. 


Pericardial Puncture.—Marfan discusses several aspects of 
pericardial puncture. The difficulties in the diagnosis of peri- 
cardial effusion are often real. There are several routes by 
which a pericardium may be punctured, but he considers 
especially and in detail the subxiphoid route. There are some 
advantages in this route and only two principal contraindications 
for its use: excessive abdominal tympanism and deformity of 
the lower border of the sternum. He concludes from his dis- 
cussion and study that, if the existence and abundant nature of 
pericardial effusion is suspected, it may be necessary to make 
a pericardial puncture. The subxiphoid epigastric route, if a 
rigorous technic is followed, offers less difficulty and danger 
than other methods. 


Lyon Chirurgical 


33: 129-256 (March-April) 1936 


Surgical Details of Malignant Tumors of Eustachian Tube. M. Jacod. 
. Te 
Some Aspects of Evolution of Villous Tumors of Rectum and Notably 


Their Malignant Transformation. P. Santy, P. Mallet-Guy and P. 

Croizat.—p. 147. 

*Vencus Ligation in Purulent Septic Diseases of Extremites. P. N. 

Napalkow and F. B. Chein-Cheifitz.—p. 158. 

Furctional Stenoses of End of Small Intestine in Nursling. P. Lom- 

bard.—p. 179. 

Venous Ligation in Septic Diseases of Extremities.— 
Napilkow and Chein-Cheifitz distinguish two types of venous 
ligation. The first is that done during the course of phlebitis 
or tiurombophlebitis in which the infection is localized and 
which is aimed at the prophylaxis of embolism, ascending 
phlebitis and septicemia. The second is performed during 
septicemia. The anatomopathologic studies of the conditions 
mentioned indicate that the infections progress by extension 
alone the principal venous trunks. Hence it is not surpris- 
ing that ligation of the venous branches was less successful 
than of the principal trunks. Ligation of the vein, better than 
any other operative means, is successful in interrupting the 
route by which a generalized infection would occur. It does 
not depend on the bacterial form. The most important condi- 
tion to be met, however, is the choice of time and stage at 
which to perform the ligation. It is also important that the 
principal vein rather than a collateral be ligated and that the 
ligature be applied at a sufficient distance from the primary 
infection. Finally, the sheath of the operated vein should not 
be closed but should be left largely open. If these criteria are 
met the procedure is quite successful and advantageous in both 
types of infection. 


Rinascenza Medica, Naples 
13: 181-216 (March 31) 1936 

*Pulmonary Stasis and Tuberculosis. D. Maestrini.—p. 187. 

Blood Picture of Lymphogranuloma.’ M. Bortolozzi.—p. 191. 
Theobromine in Treatment of Polyuria. E. Cominelli-Guariglia.—p. 195. 

Pulmonary Stasis and Pulmonary Tuberculosis.—Maes- 
trini says that stasis of the pulmonary circulation originates 
in mitral insufficiency or in pulmonary tuberculosis more fre- 
quently than in other abnormalities of the heart and pathologic 
conditions of the heart and lung. There is no roentgen or 
clinical characteristic picture proper of pulmonary stasis of 
pure mitral origin. In cases of pulmonary stasis in which 
mitral insufficiency and parenchymal lesions of the lung are 
proved by the electrocardiogram and by the roentgen exami- 
nation of the lung, the differential diagnosis of the origin of 
the stasis is based on the results of the biologic tests, the most 
important being that for the detection of tubercle bacilli in 
the sputum. The hypodermic injection of Koch’s old tuberculin 
comes next in importance. If there is a local and a general 
reaction to the tuberculin test, the pulmonary stasis is certainly 
of tuberculous origin. The Pirquet and Mantoux reactions are 
of no value for tuberculosis in adults, except in certain special 
conditions. 
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Archiv fiir Verdauungs-Krankheiten, Berlin 
59: 1-128 (Feb.) 1936. Partial Index 


*Significance of Catalase (and Triboulet) Reaction for Diagnosis and 
Prognosis of Intestinal Diseases. S. Kemp and T. Thune Andersen. 
C’tn.—p. 1. 

Pseudolinitis Plastica of Gastro-Intestinal Tract Caused by Psammo- 
carcinoma of Ovary. K. Hoesch.—p. 17. 

Combination Test of Kidney for Functional Analysis and as Foundation 
for Determination of Diet. R. Meier and G. Weitzmann.—p. 28. 


Catalase Reaction of Feces in Intestinal Disturbances. 
—Following an evaluation of Triboulet’s reaction, Kemp and 
Andersen call attention to Norgaard’s catalase test and stress 
its importance. Then they describe the catalasometer devised 
by Kemp for the quantitative determination of catalase and 
report their experiences with it in the course of the examina- 
tion of the feces of 1,716 patients with intestinal disturbances. 
They found that on the basis of the catalase values intestinal 
disturbances can be classified into two groups: (1) intestinal 
disorders in which increased catalase content of the feces is 
comparatively rare or slight and (2) intestinal disorders in 
which the increase in the catalase content is comparatively 
frequent and severe. To the first group belong patients with 
chronic constipation, fermentation dyspepsia, chronic mucous 
colitis and gastric achylia with constipation. The intestinal 
disorders of the second group are acute entercolitis, the dysen- 
teries, chronic proctitis, intestinal cancer and intestinal tuber- 
culosis. The catalase reaction is not a specific reaction for 
inflammations but merely a cell reaction which, in its patho- 
logic form, appears in all disturbances that cause an abnormal 
cell admixture to the intestinal contents. Its diagnostic sig- 
nificance in intestinal disorders lies in the fact that it directs 
attention to the possibility of the existence of a serious organic 
disorder. This is the case especially if the catalase content 
is greatly increased and this increase is demonstrated in 
repeated examinations. If the increase in the catalase content 
does not tally with the other clinical aspects, a thorough 
examination of the intestine is necessary (roentgenoscopy, rec- 
toscopy and so on). If the catalase values are constantly 
normal, a severe intestinal disorder is not likely, but they do 
not exclude such a disorder definitely, especially in cases in 
which a latent intestinal tuberculosis seems possible. The 
authors think that the catalase test is indicated in all chronic 
diarrheas (with or without a simultaneous achylia), in persistent 
constipation colitides, particularly in those with proctitic 
symptoms, in cases in which intestinal cancer or tubercu- 
losis is suspected, in acute specific infections of the intestine, 
particularly during the period of convalescence, for the purpose 
of controlling the therapeutic results, and, finally, as a com- 
plementary examination to the search for cysts in chronic (or 
acute) amebic dysentery. 


Medizinische Klinik, Berlin 
32: 373-408 (March 20) 1936. Partial Index 


Epidemic Cerebrospinal Meningitis. CC. Hegler.—p. 373. 

*Diabetes Mellitus and Pregnancy. J. Kraus.—p. 375. 

Health Hazard and Intoxications Caused by Industrial Cleansing 
Methods and by Production and Industrial Use of Polishing and 
Cleansing Agents. W. Estler.—p. 378. 

*Treatment of Pulmonary Abscesses with Short Waves. E. Schliephake. 
—p. 380. 

Serologic Diagnosis of Tuberculosis. Mazet.—p. 386. 

Influence of Cutaneous Stimuli on Threshold of Stimulus for Perception 
of Temperature. J. Schneyer.—p. 387. 


Diabetes Mellitus and Pregnancy.—Kraus points out that 
pregnancy is comparatively rare in diabetic women and sees 
the chief cause for this in the severe regressive changes that 
take place in the ovaries. The most important change is atrophy 
of the follicle apparatus; but, although these changes explain 
the sterility of the diabetic woman, it is not entirely clear how 
these atrophic changes develop. Inquiry as to their cause directs 
attention to the hypophysis as the incretory organ that controls 
the gonads. In this connection the author mentions the studies 
he conducted in the course of necropsies on young diabetic 
patients. He observed a reduction in the weight and in the 
eosinophil cells of the hypophysis. In view of these changes, 
particularly in the anterior lobe, he assumes a reduced func- 
tional activity of the hypophysis and ascribes the regressive 








1956 


changes in the gonads to a reduced production of the gonado- 
tropic hormone. Although a large number of diabetic women 
are sterile, diabetes and pregnancy nevertheless concur and in 
the majority of these cases the diabetes existed before con- 
ception; but there are also cases in which the diabetes appears 
after onset of the pregnancy. In the latter cases the increased 
calls of the pregnant organism on the pancreas as well as on 
the other endocrine organs may lead to the manifestation of 
a formerly latent diabetes, and the diabetes may again disappear 
at the end of the pregnancy. The author discusses the exacer- 
bation of diabetes during pregnancy, pointing out that it usually 
appears during the early stages of pregnancy, whereas during 
the second stage the danger which the diabetes represents for 
the mother is lessened. This improvement during the later 
stages of pregnancy is often ascribed to the compensatory action 
of the fetal pancreas. However, during delivery, puerperium 
and lactation the diabetes is often once more exacerbated. On 
the whole, women in whom pregnancy improves the diabetic 
condition are in the minority. To be sure, since the introduction 
of insulin the prognosis of the diabetic mother has been con- 
siderably improved. Insulin therapy involves the danger of 
hypoglycemic coma, particularly during the first days of the 
puerperium but also during pregnancy. In order to avoid exces- 
sive insulin dosage and with this the danger of hypoglycemic 
coma, the blood and the urine must be kept under constant 
control. Diabetes is even more unfavorable for the infants 
than for the mothers, the mortality of the infants being still 
extraordinarily high in spite of insulin therapy. On the other 
hand, diabetic mothers have comparatively often overdeveloped 
infants (20 per cent compared to 3 per cent in normal mothers). 
The majority of authors see the cause of this overdevelopment 
in the hyperglycemia of the mother. 

Treatment of Pulmonary Abscess with Short Waves.— 
Schliephake states that he tried short wave therapy in cases of 
pulmonary abscess in which surgical treatment seemed inad- 
visable. Since his material varies greatly in regard to etiology 
and to localization of the abscess, he gives a number of case 
reports. These histories indicate that he used wavelengths 
of 6 and of 12 meters. Occasionally he began with lesser ener- 
gies and shorter durations and gradually increased both, the 
durations up to twenty or thirty minutes. The intervals between 
the treatments as well as the total number differed in the indi- 
vidual cases. Patients received treatments every day, every 
second day or twice each week. Improvement was often notice- 
able after a few treatments, but the total number of treatments 
was sometimes twenty and even more than thirty. The author 
also cites others who used short wave therapy successfully in 
the treatment of pulmonary abscesses. He says that the experi- 
ences of Liebesny indicate the importance of the proper technic, 
pointing out that his efforts failed as long as he used apparatus 
with inadequate efficiency but were successful as soon as he 
used a different apparatus with correct adjustment of the elec- 
trodes. This same point, namely, the importance of the proper 
apparatus, the author stresses once more in the conclusion, 
pointing out that the apparatus must have great efficiency over 
a great air distance. He cites Fiandaca’s observations on twelve 
patients with gangrenous pulmonary abscesses. He emphasizes 
that reported results indicate that large suppurations may be 
absorbed under the influence of the short wave field. Moreover, 
this method of treatment does not tax the patient like a surgical 
intervention, for instance, and it was found that even patients 
with cardiac insufficiencies tolerated the treatment well. The 
general condition was frequently improved after the first treat- 
ment. Another important factor is that the majority of cases 
healed without any undesirable sequels. To be sure, in some 
cases the subsequent roentgenograms revealed a slight, diffuse 
turbidity, but in many cases later roentgenoscopy disclosed 
nothing indicative of a former disorder. The pulmonary 
abscesses were of various origins (pneumonia, influenza, aspira- 
tion of suppurating material, embolism, suppurated echinococcus 
and bronchiectasis). It was found that the bronchiectatic 
processes take a somewhat singular position, since they do not 
react as favorably and as rapidly as the abscesses of different 
origins. 
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Miinchener medizinische Wochenschrift, Munich 
83: 507-546 (March 27) 1936. Partial Index 


Trauma in Dermatology. E. Riecke.—p. 507. 

B, Avitaminosis, Its Relation to Neuritic Disorders and Their Treat. 
ment with Betaxin. M. Hofer von Lobenstein.—p. 510. 

Chronic Rheumatic Articular Disorders. O. Vontz.—p. 511. 

Further Observations of Stomatitis Aphthosa. W. Hertz.—p. 516. 

*Surgical Treatment of Hammer Toe. H. Regele.—p. 517. 

*Results of Mild Concussions of Brain. A. Reuter.—p. 520. 

Experiments with Analgesic Action of Cobra Toxin. J. Seiler.—p. 527, 


Surgical Treatment of Hammer Toe. — According to 
Regele, hammer toe is a rather common foot deformity, and 
particularly in persons whose occupation necessitates much 
standing the pains in the contracted joint are severe. More- 
over, infections from cutting the corn, suppurating bursitis 
and fistulas are rather frequent. Congenital hammer toe, which 
usually involves the second toe and often appears in several 
successive generations, accounts for only a small percentage 
of cases of hammer toe and rarely causes complaints. A small 
proportion of the acquired hammer toes are the result of dis- 
ease or trauma, but the greatest number is caused by static- 
vestimental factors and involves chiefly the fifth, fourth and 
third toes. The great toe may likewise be involved. The little 
toe is most frequently affected but the discomfort is usually 
bearable, whereas the contractions of the fourth and third toes 
are usually extremely painful. The author explains the ana- 
tomic aspects and the development of hammer toe and points 
out that, after the contracture has become rigid, only surgical 
treatment will correct the condition. The surgical treatment 
is quite simple, so that it can reac:ly be done by a practitioner 
experienced in minor surgery. Te author employs a modifi- 
cation of Hohmann’s method. He emphasizes that an existing 
bursitis must heal before surgical intervention. Under local 
anesthesia a longitudinal incision is made, beginning a few 
millimeters distal to the middle phalanx and extending over 
half the length of the basal phalanx. The corn is incised with 
the other tissues. The head of the basal phalanx is exposed 
without severing of the lateral ligaments. The head and the 
adjoining portion of the basal phalanx are cut off. Tendon 
suture and fixation of the toes with splint or plaster are unnec- 
essary. The superfluous’skin on the dorsum of the toe disap- 
pears and the two bones become joined in a tight new joint 
with cicatricial shrinkage of the lateral ligaments and of the 
periosteum that was left behind. The tendons become adjusted 
to the shortening without special intervention. The author 
employed this operation with satisfactory results on more than 
100 patients (often bilaterally and on several toes). 


Results of Mild Concussions of Brain.—Reuter admits 
that mild concussions of the brain are occasionally tolerated 
without requiring treatment. This is proved particularly by 
numerous sport injuries, in which concussion of the brain with 
short loss of consciousness and vomiting passes off without 
treatment. The same can be said about slight brain traumas 
during childhood. On the other hand, it cannot be denied that 
after mild, apparently negligible head injuries symptoms may 
persist for several weeks and even for months. The author 
illustrates this with cases in which the patients themselves did 
not regard the brain trauma as serious. The usual complaints 
in these cases are headaches with vertigo, nervous irritability, 
depression, fatigue, the feeling that the mental faculties are 
declining, excitation and distraction. Then there are sympa- 
thetic manifestations, such as sweating, cold, damp hands and 
feet and other vasomotor phenomena. The vertigo is probably 
the result of a central vasomotor disturbance. The blood pres- 
sure is frequently below 100 mm. of mercury. All these symp- 
toms must be ascribed to an impairment of the central nervous 
system, whether there are histologically demonstrable changes 
or not, for not every functional disturbance of the central ner- 
vous system causes anatomic changes. The impairment is 
reversible, for it disappears within several weeks or months. 
In some cases there seems to exist a cerebral swelling accom- 
panied by symptoms of increased intracerebral pressure. In 
addition to headaches and vomiting there is slowing of the 
pulse, rigidity of the neck, Kernig’s sign and venous stasis in 
the fundus of the eye. The swelling of the brain is often 
favorably influenced by intravenous infusion of hypertonic solu- 
tions. Moreover, the signs of intracranial pressure do not 
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necessarily appear immediately after the trauma but may 
develop several days later, particularly if the patients take up 
their work again without regard to the cerebral concussion. 
The author points out that several weeks of rest in bed is 
advisable, particularly in the cases in which the symptoms are 
rather severe, even if the trauma seemed only slight. On the 
other hand, the patient should not refrain from work too long, 
and it should be realized that, when work is taken up again, 
there may at first be a recurrence of the headaches, vertigo 
and fatigue, even though these had already disappeared during 
the period of rest. 


Zentralblatt fiir Gynakologie, Leipzig 

60: 721-784 (March 28) 1936. 

Frequency of Cornifying Atypical Epithelium in Prostitutes. 
dilla and E. Ginther.—p. -722. 

Early Complications in Treatment of Carcinoma of Cervix Uteri. 

Anselmino and R. Oehlke.—p.. 724. 

*Menarche, Constitution ‘and Delivery. 

*Sterilization by High Cervical Amputation. 


Partial Index 
O. Ban- 


K. J. 


C. Weysser.—p. 728. 
W. Zoefgen.—p. 737. 


Menarche, Constitution and Delivery.—Weysser’s inves- 
tigations are based on the fact that the time of the menarche 
has a considerable constitutional significance, particularly as 
regards the genital function. He cites Feldweg’s report, which 
was based on a gynecologic and obstetric: material of approxi- 
mately 3,000 cases and in which it was proved that the incidence 
of menstrual -disturbances. as -well- as - of . patholegic.deliveries 
is higher in. women who have a_ premature or belated 
menarche than in women in whom menstruation begins at the 
normal age. The author himself gained the impression that 
there is a difference between the disorders that develop in 
women who had a premature menarche and those that develop 
in women in whom the menarche was retarded. In order to 
obtain more definite information about -this problem he made 
statistical studies on 1,115 deliveries, which revealed that there 
is a greater incidence of obstetric complications in women 
who had a premature or a belated menarche than in women 
with a normal menarche. Moreover, there were characteristic 
differences between the types of complications. Whereas in 
women with ‘a belated menarche the difficulties produced by 
the skeletal structure are most common (narrow pelvis), in 
women with a premature menarche the complications of the 
soft parts (perineal tear, episiotomy) are most frequent. 


Sterilization by High Cervical Amputation. — Zoefgen 
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cites factors suggesting that a normal upward passage of: the: 


sperm into the uterine body and an undisturbed pregnancy are 
impossible without the cervix. Accordingly he raises the ques- 
tion whether simple amputation of the cervix might not be 
a substitute for the more complicated methods of sterilization. 
He states that, of twenty-four women in whom he performed 
amputation of the cervix for the treatment of various patho- 
logic conditions such as cervical tears, laceration, ectropium, 
extensive erosions and hypertrophies of the cervix, not one 
became pregnant again. In these cases the amputation of the 
cervix had been done in the following manner: After ample 
dilation by means of Hegar’s method in order to facilitate the 
subsequent Sturmdorff plastic operation, the author detaches 
the anterior and posterior vaginal mucous membrane at the 
0s, joins the wounds laterally by an acute-angle incision, 
detaches the bladder and parametrium anteriorly and laterally, 
incises posteriorly up to Douglas’s fold, divides the cervix by 
lateral incisions, makes wedge-shaped excisions from the cervix 
anteriorly and posteriorly, and covers the anterior and pos- 
terior uterine wounds according to Sturmdorff’s plastic method. 
The formation of the lips of the os by double threads is fur- 
ther secured by buried sutures of the laterally remaining 
wounds. In spite of the fact that the cosmetic results were 
always satisfactory, pregnancies never developed again, and the 
author concludes that the operation was responsible for the 
sterility, and he employed it for this purpose in two cases. 
However, in investigating the literature, he found no mention 
of this sterilizing effect of cervical amputation. In answer to 
the question as to the height of the cervical amputation for 
the purpose of effecting sterility, he says that removal of from 
2 to 3 cm. of the cervical canal is adequate, but, even if the 
amputation would be made higher up (infracorporeal), the 
involved opening of the posterior Douglas space would be a 
comparatively slight complication compared to the abdominal 
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tubal sterilizations. He concedes that further observations will 
be necessary for a final evaluation of cervical amputation as 
a sterilizing operation. On the other hand, the sterilizing 
effect of cervical amputation contraindicates this intervention 
in women who are still able to bear children. 


Acta Medica Scandinavica, Stockholm 
88: 129-406 (March 20) 1936. Partial Index 


H. Bjgrn-Hansen.—p. 129. 
H. Kjzrgaard.— 


Paroxysmal Cold Hemoglobinuria. 

*Cerebral Symptoms in Acute Myocardial Infarction. 
p. 196. 

Intracranial Endocrine Glands and Hormones of Cerebrospinal Fluid. 
L.- Papadato and B. Sapkowa.—p. 204. 

Clinical Aspect and Dietetic Treatment 
Pevsner and O. Gordon.—p. 278. 

*Sedimentation Rate of Red Blood Corpuscles in Expansive Disorders of 
Brain. E. Ask-Upmark.—p. 283. 

*Part Played by Stomach in Regulation of Blood Formation. 
A. Bagdasarov, M. Dulcin and E. Bondarenko.—p. 295. 

*Meningitis in Mumps. _H. Silwer.—p. 355. 


Cerebral Symptoms in Acute Myocardial Infarction.— 
Kjzrgaard discusses the symptomatology of acute myocardial 
infarction on the basis of twenty-five cases. He lists the fol- 
lowing as the most important forms of myocardial infarction: 
(1) instantaneous death, (2) febrile angina, (3) the pain-free 
type, (4) the gastric type and (5) the cerebral type. The 
feature common to all these types is acute cardiac insuffi- 
ciency,.on which tthe diagnosis has to be based, as it must be 
remembered that every acute cardiac deficiency in adults is 
suggestive of myocardial infarction. The author emphasizes 
that, in contrast to the pulmonary and gastro-intestinal phe- 
nomena, the cerebral symptoms in acute myocardial infarction 
have not previously been the subject of discussion. Since 
among the twenty-five patients under his observation there 
were three in whom the clinical picture of the disease was 
dominated completely by the cerebral symptoms, the author 
wants to call attention. to this type. He gives a detailed 
description of these three cases, in which the diagnosis was 
verified by the necropsy. The first presented the aspects of 
mental disease. The author thinks that the protracted periods 
of restlessness and confusion were presumably attributable to 
a coexistent cerebral arteriosclerosis and possibly also to small 
cerebral emboli from thrombi of the aneurysm. The other two 
cases took an acute course. One of these patients died about 
nine hours after the onset with epileptiform convulsions, col- 
lapse, restlessness and unconsciousness. The other patient was 
in coma and collapse on admission to the hospital, the condi- 
tion resembling a narcotic intoxication. Death followed twenty- 
four hours later. ; 

Sedimentation Rate in Expansive Disorders of Brain.— 
Ask-Upmark studied the sedimentation rate of the erythrocytes 
according to the Westergren method in ninety-three instances 
of verified expansive lesions of the brain. An increase of the 
sedimentation rate above 20 mm. in one hour was registered, 
particularly in malign gliomas of the cerebral hemispheres and 
also in metastatic tumors, tuberculomas, brain abscess and sub- 
dural hematoma. A sedimentation rate not exceeding 10 mm. 
in one hour may occur not only in the conditions already men- 
tioned but also in a series of comparatively more benign con- 
ditions (meningiomas, astrocytomas, oligodendrogliomas and 
angiomas). The tumors of the pituitary of parapituitary region 
frequently presented.an obvious increase in the sedimentation 
rate in spite of the clinically comparative benign character of 
these cases. The possibility that this may depend on a central 
influence is briefly mentioned. From the practical point of 
view it may be said that, if a tumor is diagnosed in the cere- 
bral hemisphere and if the patient has no fever, an increased 
sedimentation rate indicates a clinically more malign condition, 
whereas a fairly normal sedimentation rate does not exclude 
the presence of such a condition. 

Regulation of Blood Formation.—Vlados and his asso- 
ciates describe their studies on dogs, conducted in order to 
find answers to the following problems: (1) whether anemia 
develops in case of partial, subtotal or total resection of the 
stomach and what are the duration and character of such a 
disturbance, (2) the exact location of the production of Castle’s 
antianemic factor and (3) the nature of the factor that regu- 
lates the blood formation by the stomach. They found that 
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an anemic status developed usually in case of total resection 
of the stomach of dogs, as well as in case of extensive sub- 
total resection in human subjects. The type of the anemia 
that develops seems to depend on the constitutional peculiari- 
ties of the organism in question, for in some cases the anemia 
is hypoplastic, while in others it is hyporegenerative (chlor- 
anemia) or resembles pernicious anemia. The resections of 
the different portions of the stomach indicate that Castle’s 
factor is produced by the fundus and pylorus, while the cardia 
apparently does not participate in its formation. After the 
removal of the pylorus, the authors observed the development 
of an anemia, which soon disappeared owing to the compensa- 
tory action of the ferment produced by the fundus. In case 
of removal of the fundus, anemia was somewhat more severe 
but would still pass, obviously on account of the compensating 
activity of the remaining pylorus. In discussing the nature 


of Castle’s factor, the authors express the opinion that it is” 


probably a ferment. The hormone-nature of the factor has not 
been proved. 

Meningitis in Mumps.—The material examined by Silwer 
consists of fifty cases of mumps, twenty of which manifested 
clinical symptoms of meningitis. In addition, the spinal fluid 
in thirty cases of mumps without meningeal symptoms was 
examined. When attention was paid to the occurrence of clini- 
cal symptoms of meningitis in mumps, these symptoms were 
observed in from 8 to 10 per cent of all cases. They appeared 
from one to eleven days after the onset of the swelling of the 
parotid gland. No definite connection with orchitis could be 
discovered. The meningeal symptoms were slight or moderately 
pronounced, headache and stiffness of the neck being the most 
common. Apart from the classic symptoms of meningitis, other 
symptoms from the central nervous system were rare. In only 
one case did the clinical symptoms remain longer than six 
days after the onset of the meningeal symptoms. On lumbar 
puncture the pressure of the fluid was found to be normal in 
nearly all these cases. In only one case was the fluid turbid. 
The globulin reactions (Pandy and Nonne-Apelt) were nega- 
tive or slightly to moderately positive. The number of cells 
in the fluid varied from 3 to 920 per cubic millimeter. The 
mononuclear cells were generally predominant. The highest 
percentage of polymorphonuclear cells was 42. In some cases 
without clinical symptoms of meningitis the lumbar punctures 
revealed nothing pathologic. In others they disclosed con- 
ditions like those previously mentioned. The changes in the 
fluid were observed from the day following the appearance of 
the swelling of the parotid gland up to fifty days later. The 
sugar contents of the fluid varied between 72 and 78 mg. per 
hundred cubic centimeters and formed between 61 and 99 per 
cent of the blood sugar. The prognosis was good in all cases. 
One case of meningitis without a definite etiology is recorded 
as possibly being parotid meningitis. 
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79: 197-204 (Feb. 25) 1936 
*Acute Recurrent Hepatitis—Hepatargy: Hepatargy Therapy. E. Polack. 

—p. 197. 

Acute Recurrent Hepatitis.—In Polack’s case of acute 
hepatitis a violent recurrence in connection with an angina 
during convalescence quickly led to hepatargy. Treatment con- 
sisted in large doses of dextrose, with from 12 to 16 interna- 
tional units of insulin, twice daily after the first day, at first 
intravenously and then orally. On the first day 1 liter of a 
6 per cent solution of dextrose was also given intramuscularly. 
Improvement appeared after several days’ intensive carbohy- 
drate therapy, and a continued diet rich in carbohydrates and 
deficient in albumin, together with insulin, resulted in complete 
recovery. The marked hemorrhagic diathesis that occurred 
with the hepatargy disappeared simultaneously with the general 


improvement. 
79: 229-252 (March 10) 1936 


*Congenital Valve Formation in Prostatic Urethra and Congenital 
Urethral Stenosis in Women. V. Aalkjer.—p. 229. 

Simultaneous Occurrence of Pernicious Anemia and Aplastic Anemia. 
S. A. Holbgll.—p. 246. 


Congenital Valve Formation in Prostatic Urethra.— 
One case of this condition and one case of congenital urethral 
stenosis in women are reported by Aalkjer, who also cites 
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the eight Danish cases previously reported, five of con- 
genital valve formation in the prostatic urethra and three of 
congenital urethral stenosis in women, and discusses the ana- 
tomic peculiarities of these forms of stenosis, their etiology and 
the resulting anatomopathologic changes. The symptoms of 
stenosis may be absent or indefinite, in which case the distur- 
bance is revealed only on the appearance of uremia. Mainly 
for this reason the diagnosis until recent years has not been 
made often during life. When the disorder is borne in mind, 
the stenosis can readily be recognized by the aid of a normally 
calibrated catheter, by cystography and possibly by ureteros- 
copy. Mistaken diagnosis of enuresis or its sequels as nephritis 
is frequent, and chronic or recurrent infections of the urinary 
tract have been considered the basic disorder; uremic symptoms 
have led to confusion with gastro-intestinal or meningeal cases. 
Treatment of congenital valve formation in the prostatic urethra 
consists in removal of the valves. As in prostatic hypertrophy, 
drainage of the urinary tract must often precede; kidney func- 
tion tests sometimes show that drainage can be limited to a 
few days. In the few reported cases of congenital urethral 
stenosis in women in which diagnosis was made during life, 
dilation of the orifice was done; the effectivity of the treatment 
is still uncertain. 5 


79: 253-276 (March 17) 1936 
*Lymphogranulomatosis. Katrine Ebbehgj.—p. 253. 


Lymphogranulomatosis.—Ebbehgj discusses the symptoms, 
treatment and prognosis on the basis of forty-four cases of 
microscopically verified lymphogranulomatosis treated in the 
Aarhus radium station from 1931 to 1935. The sexes were 
equally represented, and the ages varied from 3 to 76, the 
largest group being between 20 and 30 years and the next 
between 40 and 50. She says that, since Hodgkin’s disease 
can also cause cavities and appear in a nodular form resembling 
miliary tuberculosis, there may be confusion with tuberculosis, 
and, when the lymphogranulomatosis is first localized in the 
gastro-intestinal canal, the symptoms are so varied and far 
from characteristic that diagnosis is not made until postmortem 
or at a possible operation for suspected ileus or cancer. 
Lymphogranulomatosis of the bones, which may occur in all 
stages of the disease but usually appears in the second year, is 
most frequently localized in the spinal column, then in the ribs 
and sternum, but may be found in the long bones, cranium and 
elsewhere. The bony system is attacked by either the lymph 
or the blood way or directly from the surrounding tissue, and 
the clinical as well as the roentgenologic and anatomopathologic 
picture varies. The changes generally appear in later roent- 
genograms as a bone-destroying process, although osteoblastic, 
sclerosing forms also are found, with periosteal osseous neo- 
formations. The author states that a peculiar fair, transparent 
complexion with red cheeks is frequent in patients with multiple 
lymphoma and is always an unfavorable prognostic sign; she 
has not seen this characteristic described elsewhere. Dividing 
her material as far as possible into four groups (Gilbert and 
Babaiantz), the first group, consisting of a highly febrile, acute 
form with immediate generalization, lasting up to two months 
and resistant to therapy, is represented by one case; the second 
group, consisting of cases in which there is rapid progression, 
poor general condition and fatal outcome in from six months 
to two years, by ten cases and additional ones among patients 
still living ; the third group, with tendency to localization where 
recurrences are less frequent, general condition unaffected for 
a long period and length of life from three to ten years, by 
seventeen cases and probably further cases among those 
observed for only a short time as yet, and the fourth, with 
marked chronic form and length of life up to twenty-five years, 
by two cases. Roentgen therapy excels all other methods of 
treatment for immediate and continued effect, and the third 
group constitutes the real field for the therapy. Both general 
and local irradiation are used, the former mostly at times when 
local therapy is not indicated. Usually local treatment of 
glands and also of lungs, spleen and bone tissue is given, the 
dose varying as the superficial or the deeper tissues are treated 
from 1,000 to 1,400 roentgens in each series, with single doses 
of from 100 to 200 roentgens every day or every other day as 
indicated. 
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